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Ww vas the Cr nian Lecture " rite f the vear 19 
| e his death id written t é ires it gh and 
task ot re sing and arrar ng them |! i eo! very 
<indly undertaken by Dr J. W. H. Evre, whilst the 
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tion of the lung tissue” and as such includes all inflamm 
¥ processes occurring in the lungs, no matter how widely 
these may differ in their clinical phenomena or in their 
pathology 1 shall, however, restrict my remarks chiefly to 
a consideration of that form of pneumonia known as acute 
bar pneumonia or croupous pneumonia, adding such 


bservations concerning broncho- or lobular pneumonia as 


appear to bear directly on my inquiries into the pathology of 
pneumonia. Lobar may be defined as an 
anatomically by an 


LOvDaT pheumonia 
characterised 


the lung 


acute infective disease 


inflammation of 


i tissue resulting in the accumula- 
tion of fibrinous exudation, leucocytes, &c., within the 


and fairly cx 
rectly consequent 


nstant 
upon the 
Anatomical lesions and clinical sym- 
ptoms are alike the direct result of the invasion of the lung 
and the multiplication therein of a micro- 


ryanism—the streptococcus lanceolatus 


alveoli, and clinically by a definite 
set of physical phenomena d 
inatomical changes 








tissue snecific 
i-sue specifi 


it 1s more 


and I now 





wenerally styled, the diplococcus pneumoni: 
attention to a consi 


I pose t direct your leration of the 
fe-history and biology of this bacterial factor which plays 
sO mportant a part in the causation of acute bar 


neumonia 
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Historica Pathogenic effects on a 
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I ! ys t t ha 
f ippearal M4 Trit he 
I dua ) € tte: ance te ‘ eCClAlly 
ex atior ul he f ! t ur als t 
cultivatior re frequently nted at the 
er t n the peritone exudatior ntected 
ul ils the ci are not infrequently ¢ te as to 
] most <e bacilli, and the same is sometimes four t 
the a oft guinea-p mi Fre ientiyv ‘ ce ire 
surrounded by def psule, which may contain tw 
r more coce); the capsule is well marked in the bloc f 
infected animals and in exudation, but it ay be absent 
In cultivations it is rarely present, bat it sometimes found 
in media containing tracheal mucus and its presence has also 
been described in cultivations in serum or milk It is an 


interesting question as to what is the object of the capsule 


‘ 
it has been supposed by some to be of a protec 


PI tive nature, 


defending the coccus against injurious intluences It i 
difficult to decide this question, but it quite clear that 
its formation is dependent upon the nature of the surround 
ing mediun 


} 
In old cultivations and in old exudation various 
! 


Forms 


changes in the { 


form of the pneumococcus can be bserved 
not stair with any of 


Sometimes spherical bodies larger 





In some cases it does evenly, or at all 
the or ry reagents 
or smaller than normal pneumococ 

; which stain only feebly and then at the centre 
with In old minute irregular particles 





bodies, and 


pear sl ape 
vari Se UVaAIsS 


are met exudation 


which stain very deeply and occasionally exhibit meta 
chromatism are found, also capsules containing one or more 
small particles. When undergoing destruction by leuc« 
cytes Pané describes the cocci as being converted into sma 
granules which sometimes stain of a violet colour with 
methylene blue The streptococcus stains with all the 
ordinary methods and especially well with Gran Ihe 
tle can be well seen by staining in weak carboli 





hylene blue and mounting in water it can also be 
stained by MacConkey’s capsule stain, which consists of 
dahlia, methyl green, and basic fuchsin rhe pleomorphism 


of the pneumococcus is of importance in several ways. It 














shows that the microscopical examination may fail t 
recognise it, and as a consequence it may exist under 
conditions when it is not suspected 
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sensitive and will grow well upon any medium, whether acid 
or alkaline, and at the ordinary temperature of the air. 
Vitality.—On artificial media the pneumococcus dies 
quickly ; as a rule, on broth or agar it remains living for at 
most a week, but on blood-agar, as I have shown, it may 
remain living for as long as 50 days.” An interesting fact is 
the difference in vitality of individual cocci ; sometimes in 
cultivatioas of which the majority of cocci have died a few 
remain living and can be successfully transplanted to other 
media. For instance, on one occasion I found that a cubic 
centimetre of a broth cultivation 23 days old when injected 
into the peritoneal cavity of a rabbit caused death from 
pneumococcal septicemia, and on another occasion I found 
an agar cultivation living 64 days after it had been planted. 
Emmerich found that in broth cultivations a few living cocci 
remained even after two months. His method of demon- 
strating the presence of living cocci was to make cultivations 
in large quantities of broth which he kept for a long time, 
taking care that the flasks were not shaken The cocci 
sank to the bottom of the flask as a precipitate; if he 
took a smal! quantity of the precipitate and transplanted it 


to fresh media no growth occurred, but by transplanting | 


large quantities he obtained a growth showing that among 
the dead cocci a few living Eyre and | 
confirmed these experiments* but we found that the cocci 
remaining alive had lost their virulence and had changed in 
character, as I shall describe later. Sirena and Alessi found 
that when dried on silk threads the pneumococcus remained 
living f 31 to 192 days when kept in the dark, but in 
direct sunlight it died in from three to 17 days In the 
sputum of cases of pneumonia the pneumococcus is highly 
virulent : Bordini-Uffredazzi found dried pneumonic sputum 
virulent after 55 days when ex posed to diffuse sunlight, and 
after 14 cays when exposed to direct sunlight. Spolverini 
kept pneumococci in sputum living as long as 140 days and 
found that the cocci in sputum were very resistant to decom- 
position, to drying. and to cold. It thus appears that 
although the pneumococcus is a_ very delicate micro- 
organism, which in most circumstances dies rapidly, yet in 
certain circumstances it is highly resistant, an important 
point in connexion with its life-history. It is of especial 
interest that it remains living fora long period in sputum. 
The pneumococcus is easily killed by chemical and physical 
agencies. It is destroyed when moist by a temperature of 
52°C acting for ten minutes, and by a 1 per cent. solution 
of carbolic acid or a 1 in 20,000 solution of perchloride of 
mercury acting for two hours. 

The appearance of cultivations.The character of the 
cultivations upon solid media resembles those of the strepto- 
coccus pyogenes longus. On the surface of agar the colonies 
are minute and semi-transparent and do not coalesce. In 
broth a tine uniform turbidity is produced. The growth on 
blood-agar is characteristic, inasmuch as the hemoglobin 
is converted into a canary-coloured pigment, which later 
becomes of a chocolate hue and diffuses into the agar. This 
pigment appears to be the same as the pigment found 
in rasty sputum. In broth the growth rapidly reaches a 
maximum ; for example, Eyre and | found * that the growth 
reached its maximum in 24 hours, as will be seen from the 
following table which was obtained by making plate cultiva- 
tions from the broth culture and counting the living cocci 
present at different periods 


ones remained 


rane lI The Rate of Growth of the Pneumococcus in 
Nutrient Broth 
Number of colonies contained in one loopful of broth 
Plant incubated at 37° C. for 

ing ‘ l 3 48 72 
hours hours hours hours hours hours 

’ 14 614 13,68 Innumer 31 ) 0 

able 

rhe rate of growth depends upon the character of the 


medium In rabbit's serum we found the growth reached its 
maximut n 12 hours and Eyre has found that when 
cultivated in ditferent samples of broth, each possessing a 


Kaper ts with the Pneumoecoceus, A&c., ibid., vel. iii, 1895 
p. 214 
KR it Forms of the Paeumococeus, ibid., vol. iv., 1897, p. 394 
Further Researches upon the Paneumocoecus, ibid., vol. v., 1898, 
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different reaction, the maximum of growth is reached at 
different periods. ' 

Chemical products.—The pneumococcus produces an acid 
which appears to be lactic acid. It also produces a milk- 
curdling ferment ; some varieties, however, produce no 
clotting in milk. It does not produce gas orindol. It has 
a peculiar effect upon the hemoglobin of blood. This can 
be readily shown by cultivating upon blood-agar ; the hemo- 
globin changes from a bright-red to a canary-coloured 
pigment, which is often subsequently replaced by a dark- 
brown or chocolate colour. These changes appear to be 
similar to those caused in the pneumonic lung. 

Torins.—The pneumococcus is like the streptococcus pyo- 
producing practically no soluble toxin, 
differing in this respect from the diphtheria and tetanus 
bacilli. Filtered-broth cultivations are very slightly toxic. 
I have frequently injected as much as 20 cubic centimetres 
into rabbits without causing death. Auld states that he 
found that filtered cultivations in doses corresponding to 
1 per cent. of the body weight—e.g., 30 cubic-centimetre 
doses administered to a rabbit weighing 3000 grammes— 
were sometimes fatal to rabbits. Pané states that broth 
cultivations which have been kept until the cocci are dead 
are only slightly more toxic than ordinary broth—e.g., when 
broth was fatal in doses corresponding to 4 per cent. of 


| the body weight the cultivation was fatal in 2 per cent. 





| 
| 


| ably in susceptibility : 


| was fatal. 


Cultivations sterilised in various ways are only slightly toxic. 


Issaef found that cultivations made in rabbit's serum 
and sterilised by chloroform were toxic in doses of 
2°5 per cent. of the body weight, and that the blood 
from an infected rabbit treated with glycerine, made 


alkaline by the addition of sodium bicarbonate, and then 
filtered, was sometimes fatal to rabbits in doses of 1 per cent. 
of the body weight. Eyre and I found that the growth 
scraped from 15 agar tubes, made into an emulsion with 
water and sterilised by exposure for 90 minutes at a tempera- 
ture of 56° C., produced no effect upon a small rabbit. The 
brothers Klemperer were able to obtain a toxin from the 
bodies of pneumococci by precipitation with alcohol. The 
amount obtained from a quarter of a litre of cultivation 
killed a small rabbit, but a similar amount failed with a 
second. It is evident from the above that the pneumococcus 
does not produce much in the way of toxin, or, if it does, 
that this toxin is very unstable and is destroyed readily by 
the methods used for destroying the cocci and is rapidly 
broken up on keeping. 

Pathogenic effects on animais.—Rabbits and mice are 
highly susceptible ; guinea-pigs, sheep, dogs, cats, and rats 
are slightly susceptible, while pigeons and fowls are abso- 
lutely immune. The human being appears to be among the 
slightly susceptible animals. The brothers Klemperer’ 
found that 0°2 cubic centimetre of a broth cultivation, which 
was sufficient to cause death in a rabbit, only produced local 
redness and pyrexia when introduced under the skin of 
patients who were thus treated with the object of curing 
cancer. On the other hand, I know of an instance where the 
injection of two doses, each of one cubic centimetre of a broth 
cultivation, into an abdominal tumour was followed by a fatal 
peritonitis. Eyre and I made a series of observations upon 
the resistance of different animals, using a pneumococcus of 
high virulence. We found that 0-000001 of a small loop of 
our cultivation was fatal to rabbits and mice, the same 
quantity being fatal to both, and in the case of the former 
the same quantity was fatal whether introduced into the 
peritoneal cavity or into the subcutaneous tissue, although in 
the case of the inoculation into the subcutaneous tissue the 
animal died at a later period. Guinea-pigs varied consider- 
sometimes the whole of a virulent 
cultivation was not fatal and at other times 0°1 of a loop 
By means of repeated passages we were able to 
increase the virulence for these animals to such an extent 
that 0°00001 of a loop was fatal. At the same time there was 
no alteration in the virulence to mice. We found that fowls 
and pigeons were absolutely insusceptible ; on many occa- 
sions we introduced from 20 to 30 cubic centimetres of a 


| virulent broth cultivation into the peritoneum of the fowl 
| and as much as the contents of five blood-agar tobes without 


producing any ill effects. We believe that this is due to the 
high temperature of birds, the temperature of a fowl varying 
between about 41° and 43°C, 


® Transactions of the Pathological Society of London, vol. lii., 1901, 
p. 166 

? Berliner Klinische Wochenschrift, 1891, Band xxviii.. Nos. 34 and 3 

* Further Researches upon the Pneumococeus, Journal of Pathology 
and Bacteriology, vol. v., 1898, p. 16. 
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Pathogenic effects on rabbits.—\f a highly virulent culti- 
vation is introduced into a rabbit the animal dies rapidly from 
a general septicemia ; the period which elapses between the 
inoculation and death depends upon the quantity introduced 
and the virulence of the pneumococcus and to a lesser extent 
upon the mode of infection. For example, a virulent culti- 
vation introduced in sufficient quantity into the peritoneal 
cavity causes death within from 12 to 16 hours, while the 
same quantity when placed under the skin takes from 24 to 
72 hours to cause death. On post-mortem examination there 
are usually signs of acute septicemia ; the spleen is either 
normal in size and consistency or it may be enlarged ; in the 
latter cases it may be very hard or distinctly soft. There is 
no relationship between the condition of the spleen and the 
nature of the infection, as was stated by Foa ; I pointed this 
out some years ago and Eyre and I have subsequently fre- 
quently confirmed it. On examining the blood it is found to 
be crowded with capsulated diplococci. 

Local lesions.—There is usually a local lesion at the site of 
inoculation ; if the injection is made into the peritoneal 
cavity flakes of lymph, which really consist of masses of 
cells, are scattered over the peritoneum and not infrequently 
hemorrhages are found in various parts of the peritoneum. 
As I pointed out long ago cedema in the anterior medi- 
astinum is not infrequent. The mesentery is often rolled up, 
as was described by Durham in other forms of peritonitis 
if the animal dies very early there may be no visible peri- 





tonitis. If the inoculation is made into the subcutaneous 
tissue the following effects are observed : in the loose con- 
nective tissue, such as that of the base of the ear, the 


inoculation causes an enormous swelling extending over the 
face and down the neck. Different effects occur where the 
subcutaneous tissue is not loose. Eyre and I have 
carefully studied the effects produced by inoculation into 
the subcutaneous tissue of the anterior abdominal wall 
of rabbits and our results may be summarised as follows 
If the animal dies very early hardly any lesion is to be 
observed—at most a slight hemorrhage. If the animal dies 
within the first three or four days, as would be the case with 
virulent cultivations, an infiltration is observed between the 
skin and the muscle. This infiltration may either be of a 
gelatinous, semi-transparent appearance or it may have an 
op que yellow appearance ; in either case it may be tinged 
with blood. ‘The microscopical examination shows either a 
purely cellular or a mixed cellular and fibrinous exudation. 
The more transparent-looking exudation consists chiefly of 
fibrin and the opaque ones of cells. | shall refer to these 
lesions later 

Invasion of the tissues by the cocci.—The course of the fever 
after intra-peritoneal inoculation is seen in the following 
diagram’ (Fig. 1.). I examined the blood in a number of 
cases both during /ife and at various periods after killing the 
animal. At the end of a few hours a few cocci can be found 
in the general circulation and the number increases as the 
temperature rises ; it is only, however, when the temperature 
begins to fall that any large number are found. During the 
last two or three hours of life, when the temperature is sub- 
normal, the blood becomes crowded with cocci The 
temperature begins to rise immediately after inoculation, 
and reaches a maximum of from 40° to 41°C. (about 104 
to 105°8° F.) in about five hours; it remains at, or about, the 
maximum for about two or three hours and then quick y 
begins to fall. For two or three hours before death it is 
subnormal. The respirations increase in rapidity with the 
temperature, and when the latter is at its maximum they 
begin to be laboured ; as the temperature falls the dyspncea 
becomes more marked, the head moving with each respira- 


s0 


tion; the animal refuses food but does not suffer any 
pain, and it is not until the temperature begins to fall that 
it appears to be ill; it then becomes quite quiet and 
crouches up in a corner of the cage; death is often pre- 


ceded by convulsions. Pané states that after subcutaneous 
inoculation with pneumococci sufficiently virulent to cause 
death in four or five days the cocci can be found in the 
blood in? 12 or 18 hours. Goldscheider and Mueller 

injected pneumococci into the circulation; in one and 
three-quarter minutes they were found in the endothelium 
of the lungs, as well as in the leucocytes; this was 
associated with hypo-leucocytosis in the large 
and hyper-leucocytosis in the capillaries. If the 
tion is made with a less virulent cultivation the 


Vesse ls 
inocula- 
animal 





’ Experiments with the Pneumococcus, ibid. 


April, 189 
© Fortschritte der Medicin, 1895, p. 351 





THE CROONIAN LECTURES 





[Nov. 15, 1902. 1303 


takes longer to die; if it takes as long as seven or 
eight days the infiltration at the site of inoculation when 
examined mic ically is usually found to be undergoing 
fibrous change. The blood then contains only a few cocci. 
In such cases metastatic lesions are not infrequently found, 
although they may be present even in cases dying early. In 
two cases I observed pneumonia, both cases occurring after 


Fic. 1 





Chart showing course of temperature after intra peritoneal 
inoculation with pneumococei 


intraperitoneal inoculation which was followed by death in 
two days; in one case the whole of the upper lobe of one 
lung was solid and there were several patches of lobular 
pneumonia in the lower lobe ; the pleura wax covered with 
thick fibrin. In the other case there were a patch of lobular 
pneumonia and pleurisy Pleurisy without pneumonia was 
observed in three cases ; in one of these the animal lived for 
11 days after subcutaveous inoculation and there was thick 
lymph on the peritoneum as well as on both pleure. Friinkel 
especially mentions pneumonia occurring after injection with 
attenuated cultivations. These cases are interesting as 
showing that pneumonia may arise from infection from the 
blood and not necessarily by inhalation. If the cultivations 
are still more attenuated death results at a later period after 
inoculation, at the end of three or four weeks perhaps. Asa 
rule in these cases the skin over the local lesion becomes 
necrotic and separates, leaving an ulcer behind ; the animal 
becomes extremely emaciated and after death no cocci can 
be found in the blood or tissues. For instance, a rabbit 
weighing 3795 grammes was inoculated in the subcutaneous 
tissue ; it died about a month afterwards, its weight having 
gone down to 1780 grammes and no cocci were to be found 
in the blood or the spleen. If the animal has been partially 
immunised before inoculation the latter not infrequently 
gives rise to the formation of an abscess which bursts and 














discharges a creamy pus. 


Lirerary INTELLIGENCE.—The first edition of 
Dr. A. T. Schofield's book entitled ** The Force of Mind; or, 
the Mental Factor in Medicine,” which was given to the 
public as recently as July 24th, has been, owing to its rapid 
sale, out of print for several weeks. We are informed by 
the publishers, Messrs. J. & A. Churchill, that the type has 
been reset and that the new edition, revised by the author, 
is now ready.—A new and revised edition of the ‘* Nursing 
Profession,” by Sir Henry Burdett, K C.B., will shortly be 
issued by the Scientific Press, Limited. Women intending 
to be nurses will find in its pages full information as to how 
and where to train for their calling. 
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t pian ar t tical, t l venture to hope that 

‘ iv wit! the na rit ms I t 
! . f the ety nd ] 1 t 1 discus n which 
‘ ender clears und more concrete our ideas upon the 
| t and esta h th ittitude which we shall 
ime wher ich questions are 1ised at other times and 
places | may remind you that, a experts, you are the 
! ers of public ideas pon med al matters and that it 
y requires time and publicity for any theory upon which 
I ical men are agreed t eC e an axiom of the man in 
thie street and consequent y the ecur-ror ol evisiative 
wtments For the Governments of this country are, 


essentially and by tradition, opportunist and not paternal 
It is scarcely exaggeration to say that in our domestic and 








imperial legislation, no less than in our relation to foreign 
wel I tp} arent etfort is made, save in a few exceptional ] 

cases perhaps, to forecast events and to be ready for them, 

1 pply the lessons of the past t the problems of the 


future, or t establish a continuous and well-detined policy 
which may be fruitful u ars to come Our legislators 
are content to wait upon events, to sow the year's 
harvest when the sun should be ripening the grain, 
to delay the setting of our house in order until it shali have 
been shaken by an earthquake, and no movement is ever 


y 





mace to further the welfare and improvement of the people | 


except in answer to widespread popular feeling or the 
gorous agitation of a group of enthusiasts. But this same 
apathy is shared by the mass of the electorate until they are 
convinced that the matter at issue is one which affects them- 
selves personally and individually ; for although the present 


has been called altruistic—and, indeed, signs of 


generation 


id and misdirected altruism are not wanting 





even an 
yet a pure altruism is very rare and to set in motion the 
machinery of public sentiment and enthusiasm the spring 
Hence any 
measure of public health will, under our present system of 


egotism and self-interest must be touched 


ernment, have a chance of success in proportion to the 
! wr of electors who are persuaded that their personal 
“ eing or that of their families is at stake, and we must 
upon individual members of the medical profession to 


ad these convictions among the public No party has 
erto felt the need of a Ministry of Health and one of 
ef factors of the nation’s well-being is unrepresented 
e Cabinet rhe medical representative bodies have no 
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ves of this country at the present time—\ syphili- 
nk, and insanity n whicl ust may be in ed certain 

‘ t na ase€s 
I shall take syphilis first as the most easily dealt with, 
I iue s it s t aA spe Cc poison commu! e only 
the st instance, by res ce gion and having no 
vn habita ut e the body, ar h should therefore 
wetically be more easily controllable than almost any 
the lisorder which afflicts humanity but which produces by 
its inheritec as well as its direct etfects the m« -astrous 
resuits n the indivi al al the race We have with 
ease stamped out rabies and our forefathers banished 
we isolate the zymoti seases and quarantine a 
with small-pox ; but if a man has syphilis he is per- 





tectiv free to communicate it to whom he will—to the child 








“ n he kisses, to the friend who smokes his pipe, or to the 
he and innocent girl whom he marries rhe result { 
th hat thousands of helpless infants and children suffer 
or from the most ath-ome of all diseases and 
th of men, women, and children spend their lives 
maimed. suffering, and poisoned very often from no tault of 
heir own Which of us has not had a friend in our own 
profession who has contracted syphilis in attending a 
patient and has perished miserably in consequence Which 
of us has not known a healthy girl married in all the 
pride and oy of youth and beauty in a few short 


years disfigured and tortured, with her maternal instincts 
blighted and outraged by the production of diseased abor 
tions or a wizened and repulsive infant Statistics are pro 
verbially misleading and it is impossible to say how many 
deaths are annually, directly or indirectly, due to syphilis. 
Our natural instinct is to spare the feelings of the relatives 
and the death is certified as due to the most prominent 
symptom even in cases which are directly due to the disease ; 
but in how many others is it a primary and important factor 
in the condition leading to death although there is no 
certain evidence, or maybe even suspicion, of the part it has 
played! I will not dwell longer on this painful subject 
Your experience will supplement the horrors which I have but 
faintly indicated, but the point which I wish to impress upon 
you before passing on is that those atllicted by this disease 
are at liberty in this free country to infect whom they can 
of the opposite sex, to marry and to pollute hitherto healthy 
people, and to bring children into the world whose lives are 
toredoomed to misery and suffering, and none shal! say them 
nay, nor is there any legal remedy for such atrocious crimes ; 
and, further, that no legislative effort is made to deal with a 
disease the control of which should present little or no 
difficulty. 1 am well aware that signs are not wanting that 
syphilis is to some extent losing its terrors among com- 
munities which it has long devastated and that by a gradual 
process of elimination a measure of protection has been 
established among the survivors. This has been the case 
with other diseases and a comparative immunity has resulted 

as, for instance, measles and scarlet fever—and it may well 
be that in the course of generations the mortality from 
syphilis may diminish or disappear, though at a cost of life 
and suffering too terrible to contemplate ; but with a poison 
which should be so easy to control this protection is not the 
goal at which we should seek to arrive, but all our 
endeavours should be directed to the elimination of the poison 
itself. It is not a necessary evil ; it is purely parasitic ; and 
once under control it would no longer be a danger to 
mankind, 

The situation created by alcoholism in England presents 
points of difference to that caused by syphilis it must not 
only be viewed from a different standpoint, but it requires a 
flerent treatment. We might reasonably hope to get rid 


' 


of the poison of syphilis and we should not miss it, but 


al 


alcohol is necessary to many of our industries, and even were 
moderate drinkers, to whom drunkenness is no temptation, 
charitable and public-spirited enough to give up their wine 
for the sake of their weaker brethren and it prohibition 
ne universal, still the me 





ns of production of alcohol 
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however, to decry any of the efforts which are being made 
to restrict the sale of liquor and to encourage the cause of 
temperance by religious conviction, education, and the sub 
stitution of wholesome recreations and pursuits for the social 
intercourse of the public-house, which after all is the club of 
the working classes. For the potential drunkard must have 
opportunity and experience of the effects of liquor before the 
insatiable craving—the demon of drink upon him, 
and the more such opportunity is restricted the more chance 
he has of remaining a responsible member of society. 
These potential drunkards who have inborn them the 
possibility of a tendency to drunkenness are without doubt 
in a decreasing minority in Great Britain and are becoming 
slowly but surely eliminated from the community. Dr. G 
Archdall Reid has pointed out in his admirable study of 
Alcoholism that the same evolutionary process has taken 
place, or is taking place, among all races inhabiting wine- 
growing countries or with whom the supply of alcohol has 
been cheap and plentiful for many generations, whereas all 
primitive races to whom alcohol is freely introduced for the 
first time are decimated or annihilated by its effects. This 
is not a question of civilisation or barbarism, for the West 
African savages, who have from time immemorial drunk a 
cheap and abundant palm wine, are singularly temperate, and 
the same is true of some of the Polynesians. Drunkenness 
is rare among the Southern nations of Europe who inhabit 
wine-growing countries, and among the Jews it is almost 
unheard of. Other instances can be advenced from the 
history of the great nations of the past who in the course of 
generations passed from drunkenness to sobriety. No one 
will deny that the innate tendency to drink is very often 
inherited and as the drunkard or potential drunkard may 
beget children the elimination of this characteristic in any 
community is necessarily a long process, but the foregoing 
considerations may lead us to think that our best chance of 
getting rid of the curse of drink from our midst lies in the 
elimination not of the drink but of the drunkard, by placing 
him where he can do no harm to himself or to others and by 
forbidding him the responsibility of parentage, while at the 
same time we further the cause of temperance by every 
means in our power. ' 

Insanity is said to be increasing in Great Britain and the 
mental instability which sometimes leads to it is in many 
instances inheritable. Our asylums are full of the in- 
tellectual imbecile and insane and a large proportion of the 
criminal class are morally imbecile or mad. There is, 2 
doubt, in many people whom we meet day by day sucha 
measure of nervous instability, whether inherited or acquired, 
that, given a sufliciently exciting cause, they go mad. In 
bad cases the exciting cause may be a very slight one and 
one impossible to remove from the exigencies or accidents 
of daily life. Poverty, anxiety, overstrain, and grief—all 
common predisposing causes—are always with us. Syphilis 
and drink are responsible for many cases. But with insanity 
there is no one contagion to be dealt with as in syphilis and 
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stamped out in these islands. With drunkards, the insane, 
and habitual criminals we have an inherited taint to deal 
with, which may be developed or fostered by a vicious educa 
tion or environment and which therefore must be dealt 
with not only by the elimination of the predisposing causes 
but by preventing the continuance cf the inherited neurotic 


strain. How these results are to be arrived at is a problem 
for the solution of which public opinion is not yet ripe 
None the less knowledge is advancing, and in a very tew 


years steps will be taken towards the prevention of a large 
amount of unnecessary disease. The Habitual Drunkards 
Act which will come into operation next year is a 
step forward and will confer benefit upon thousands t 
hesitate to forecast the lines upon which such 
I venture to make a few 
guesses they will coincide with my own hopes and 
rather than with any signs of the times 

First, then, I think that the time is ripe for a considerable 
enlargement of the list of notified diseases. Syphilis, 
drunkenness, and insanity, with tubercle and many other 
diseases not now on the list, will before long be added to it 
This is the first step towards measures of prevention, fora 
knowledge of what you have to deal with is the primary 
element of success in its treatment. In time, probably, all 
illness will be notified and recorded and an improved system 
of registration will be established. Sir John Herschel), 
quoting Quetelet, says that ‘‘a well-organised system of civil 
registration is one of the first wants of an enlightened 
people.” The notification of syphilis will be followed by a 
law making its wilful transmission a criminal act. At 
present it is often done in ignorance, as when a man marries 
before he is cured ; but as often, perhaps, it is done with 
foul deliberation, owing to a popular superstition on the 
subject. 

Secondly, I think it very probable that it will be found 
advisable to compel those intending to marry to provide 


great 


an advance 
speculative 


1deas 


| themselves with a certificate of health which shall be made 


| rate, beyond 


to limit its spread we must not only remove such predis- | 


posing causes as we can, but we must, as far as possible, 
eliminate from the race such a strain of nervous instability 
as leads to it. Under present conditions in this country a 


lunatic patient who recovers is encouraged to go back to his 


wife or if he be single no restriction is placed upon his 
marriage. I know one case of two people who actually made 
acquaintance as inmates of the same asylum, who married 
when they came out and managed in the intervals of their 
sub-equent detentions to have seven children. The treat- 
ment of habitual criminals may be considered with that of 
lunatics and habitual drunkards and it is equally important 


for the good of the community that the continuance of these 


strains should be prevented, for it must not be lost sight of 
that these neurotics usually create an environment for their 


children which is a directly predisposing cause for the 
development of hereditary taint. The history of Zola’s 
criminal family is by no means an imagination of the 


novelist’s brain, but is solid realism and founded upen actual 
fact 

lo recapitulate : in syphilis we have a definite contagion 
which should theoretically be dealt with as easily by legisla- 
tion as rabies or leprosy, both of which have been practically 
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out upon specially constructed forms like those of the life 
insurance offices but with particular attention to the 
hereditary disorders. Every certificate would dated 
within a period of three months before the marriage and 
would be accessible to the other contracting party At 
present many a parent marries his daughter in complete 
ignorance to a man who is hopelessly diseased and most of 
us know nothing of the illnesses of our forefathers—at any 
two generations. Imagine what a family 
history a series of these health certificates over a few genera- 
tions would give us. They would also stop at the outset 
many an unhappy union, but a more direct legislation will be 
found wanting in other cases suffering from 
syphilis, habitual drunkards, and those who have developed 
hereditary insanity would be forbidden marriage unless with 
a person ‘who was no longer capable of bearing children or 
until they themselves had passed such a time of life 

It will be urged, doubtless, that increased legislation in 
matters of public health would necessitate an increase in the 
number of health cflicers and p ssibly their reorganisation 
or absorption into a State medical service. This may very 
well be, and I would further and look forward to a 
Government sufliciently enlightened to provide itself with 
an advisory board or a mivistry in matters of public health. 

Such vague guesses into the future, however, may 
entirely beside the mark and our national efforts towards 
the prevention of disease may proceed upon quite other lines 
You may smile at them as visionary and impracticable, but 
the ultimate decision upon any suggestions of the kind must 
be whether or not they would tend to the public good If so, 
let me again remind you that we are the moulders of public 
opinion in matters medical and that when once certain 
conviction has found way to the mind of the people 
legislation is the necessary consequence. ‘There are already 
indications that thinking men are beginning to 
that we are behind our knowledge in the prevention of 
disease and that we are suffering from ills that are avoidable 
but if public feeling is to be moved to further actio 
well that medical men should be fully persuaded of a 
general policy in their own minds, It must rain upon the 
mountains before the river in the valley is in flood. The 
dictum of Napoleon at Erfurt, ** Policy, that is fata ity ” con- 
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tains more than a half truth for us, and the m that a 
situation is discussed and thought about the more will the 
polic vy to deal with it become definite and clear But 
the time is ripe for the consideration ot -uch problems, 

encouraged to hope that to every movement 


and we may be 
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for the public weal will be extended the sympathy and help narrowing of their orifices, but if the blood find quick and 


of our King, who has already proved himself, in matters 
relating to medicine, to be one of the most enlightened 
monarchs of this or any other age and who has been a real 
friend to the profession of medicine We must not expect 
a rapid advance, nor must we attempt to make more than 
one short step at a time and then only on firm ground. 
We must be content, in the words of Goethe, ‘‘to stand 
on the outermost limit of the conceivable, but never to 
overstep this line, for beyond it begins at once the land 
of chimeras, the phantoms and mists of which are fraught 
with danwer to the mind 
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LECTURE IIL? 
Delivered on June th 

On THE CLINICAL History oF CaRDIAC PAIN (continued). 

GENTLEMEN, —The justification for the use of the term 
endocardial angina is the fact that whatever collateral 
consequences there may be of valvular disease of the heart, 
such as atheroma of the aorta or of the coronary arteries, 
it is indubitable that cases are met with in which the 
frequency and severity of attacks of angina are proportionate 
to the degree of non-compensation manifested by the organ 
Thus there may be a storm of angina in aortic valvular 
disease of the heart during such a period of non-compensation 
which practically subsides when the heart has again acquired 
the power to establish a balance in the circulation. In 
these as in many other cases the physical basis of the 
disorder may be complex, but the element of non-compensa- 
tion being the key to the situation, it is a legitimate infer- 
ence that intra cardiac pressure may be one of the factors 
Whatever consequence 
of the non-compensation may be selected as most suitable 
for rearing upon it a theory of the anginous attacks the 
central fact remains — non-compensation, 

hat a disturbance of the coronary circulation is not 
absolutely essential to the production of the cardiac pain 
and its brachial radiation [think I shall be able to prove to 
your satisfaction by relating some particulars of a very rare 
case which came under my care many years ago and an 
account of which | published at the time. Sir (then Dr.) 
T. Lauder Brunton in the Practitioner for 1891 developed 
the theory of cardiac distension as a cause of angina pectoris 
and that this may be a factor in the production of some 
degree of cardiac pain in cases such as we are at present 
considering appears very probable. Professor Osler,* how- 
ever, pertinently inquires, *‘Why, if extreme dilatation is a 
cause, does it not occur more often! There must surely be 
some aditional factor or attacks would be of everyday 
oceurrence.” The majority of ca-es of cardiac pain pro- 
ducing the syndrome of angina pectoris in valvular disease 
of the heart are cares of aortic valvular disease, and of the 
latter the majerity are mainly regurgitant in character 
Angina with endocarditic mitral disease is rare. In aortic 
valvular disea-e, and especially in its regurgitant variety, we 
usually have a powerful ventricle throwing blood suddenly 
into the aorta and as suddenly, of course, into the coronary 
vessels. The effect of the force of this impulse upon the interior 
of the coronaries may be broken if there be atheromatous 


in precipitating the attack of angina 


' Lectures [. and Il. were published in Tar Lancer of Nov. Ist 
(p. 1173) and 8th (p. 1246), 1902 respectively. 
2 Up. cit., p. 122. 





distensive entrance into these vessels it is not difficult to 
conceive in view of the facts I have already related in 
connexion with the innervation of the coronaries that the 
incentive to pain may be here in such cases. But I have met 
with anginal attacks, as I have stated, in a case of well- 
marked disease of the valves at the orifice of the pulmonary 
artery.’ The cusps in this case were much distorted and 
covered with cauliflower excrescences and from their size 
and impact against the wall of the artery had provoked 
inflammation there. There were also scattered vegetations 
on the tricuspid valve and in the conus arteriosus. The case 
was one of long standing and occurred in a young map, 
21 years of age. His cardiac pain radiated not to the left 
but to the right and was characteristic of distension and was 
not observed by me to be associated with the extreme agony 
and vaso-motor phenomena which we shall have to consider 
presently, although the patient stated that the pain was at 
times severe. There was, of course, in this case no coronary 
arterial factor to complicate the etiology of the pain. We may 
conclude, therefore, that a purely local cause such as disten- 
sion of a chamber may have a certain but not a very powerful 
influence in calling into play the more immediate factors in 
the production of cardiac pain—namely, painful stimula- 
tion of the cardiac nerves, be it through stretching or 
through muscular cramp. The severer cases of endocardial 
angina are, as I have said, associated with aortic valvular 
disease. What are the central and consecutive phenomena 
in such cases’ The following case, some particulars of 
which I shall relate, was published by me in the Edinburgh 
Hospital Reports * in my article on Blood Pressure in Angina 
Pectoris. lt was that of a man, 32 years of age, who had 
never to his knowledge had rheumatic fever but who ex- 
hibited the full clinical picture of aortic regurgitation and in 
whom probably rheumatism, as so often happens in early 
life, had been overlooked. He came under my care in May, 
1894, at the Great Northern Central Hospital. In December, 
1893, he began to suffer from attacks of pain in the chest, 
severe in degree, and in the first instance passing up to his 
left shoulder and down his left arm. As the attacks 
became more severe pain radiated even down his right 
arm and affected his legs and body generally. He also 
noticed that when pin passed off a _ tenderness re- 
mained in the precordia to the left of the sternum. 
Brandy at one time relieved these attacks but later it 
became useless. The pain was relieved by standing 
up and became worse when lying down. This fact, 
in view of the nature of his valvular lesion, is in- 
teresting. On the advice of a medical man he lay in bed 
on one occasion for three weeks continuously and rose from 
the recumbent position for no purpose. He steadily grew 
worse and his pain became more severe. He took nitrite of 
amyl as an inhalation with benefit. He had the usual 
phy-ical signs of aortic regurgitant disease. The bruit was 
loud, diastolic, and of a highly musical quality. On 
Nov. 7th, about seven months after I had first seen him, he 
had an attack of angina while I was examining his heart. 
The organ quickened in action and the pulmonary second 
sound became markedly accentuated, while the aortic 
diastolic bruit became less audible. He then inhaled a 
capsule of nitrite of amyl. After a short time the accen- 
tuated pulmonary second sound became less audible and the 
heart’s action becawe slower and slightly irregular, the 
musical diastolic bruit being occasionally loud and _pro- 
longed, and again soft and short, and then pain passed off. 
rhe patient persistently refused to become an in-patient of 
the hospital, as he dreaded recumbency, and, wishing to use 
the sphygmegraph and to examine the patient with more 
leisure, | asked him to call at my house. The following 
particulars 1 transcribe from the article to which | have 
referred: ‘*‘When I had taken a tracing an attack of 
severe angina supervened. The y;atient at once rose and 
grasped his left wrist tightly with his right hand. I 
persuaded him to sit down and took a tracing as well as 
possible under the circumstances. He crushed and inhaled 
a capsule of nitrite of amyl while 1 was doing so. I was 
thus fortunate enough to get a tracing of his pulse when 
the drug had begun to act and another when the pain had 
just passed off. These tracings, taken in connexion with the 
observations on the patient's heart during the attack which 


3 Transactions of the Pathological Society of London, vol. xxvii. 
also Dextral Valvular Disease of the Heart, Graduation Thesis, 1578 


p. 9. 
# Vol. iv., p. 252. 











fore 


leve 











THE Lancet,] DR. A. MORISON: NATURE, CAUSES, AND TREATMENT OF CARDIAC PAIN. [Nov. 15, 1902. 1307 





I have already mentioned, appear to me of theoretical and 
practical interest. The patient did not again present him- 
self at the hospital until Jan. 16th, 1895, when he seemed in 
all respects better. He had gained flesh, been more free 
from pain, and slept better in the interval between attacks. 
He consulted me as he had not recently been quite so free 
from pain. On examination I found the apex beat in the 
fifth space slightly inside the nipple-line, the transverse 
measurement of the heart four and a half to five inches, and 
the bruit in the same situation as formerly, but though still 
distinctly musical, rather less so. A sphygmogram of the 
right radial artery was taken while the patient was seated 
and regarded as normal! for him (Fig. 9). These 


may be 


i 


h A 


, i ’ 
N\ N i 


AK AAA 


1. Aortic reflux ; uncompensated ; right radial; patient seated 
2. The same; left radial; seatet. attack of pain The 
same; pain subsiding uader trinitrin 4. The same ; pain 
quite subsided under trinitrin The same ; compensation 
temporarily established 


could be 


sphygmograms, some of which are not all that 
No. 1 


desired, are sufficiently instructive on examination 


represents a characteristic tracing of apparently pure (and | 


uncompensated) aortic regurgitation under low pressure 
The pressure was, however, sufficient to produce an accurate 
reading. It was very little than one and a quarter 
ounces, which was that registered by the instrament 
(Dudgeon's) when the three following sphygmograms were 
taken. The latter—namely, Nos. 2, 3, and 4—were taken 
with the hand in one position and at one application of the 
instrument. It will be observed that the predicrotic 
wave, which is well marked near the summit of the normal 
tracing (that is, of the tracing before angina), has fallen con- 
siderably during the attack (No. 2) and tends gradually to 
rise after the inhalation of the nitrite (No. 3) ; while it has 
all but attained its original level when the patient declared 


less 


himself free from pain (No. 4) During the paroxysm 
(No. 2) it will also be noted that the wrist pulse has 


shrank away from the instrumen* during cardiac diastecle, 
but not sufficiently to obliterate its diagnostic undulations ; 
while in No. 3, when the nitrite had begun to act, it raised 
the lever in a manner more resembling the normal tracing 
(No. 1) than that of complete post-nitrite r.lief (No 4) 
when the dilated and retilled vessel pressed with greater 
force on the lever, as is evidenced by the moderately high 
upstroke, the return of the predicrotic wave to its normal 
level, and the full and quiet swing of the whole sphygmo- 
gram. A notable characteristic of the tracing of the att: ck 





at its height (No. 2) and of that showing commencing relief 
from the inhalation of the nitrite is the flat-drag of the 
dicrotic or pre-percussional portion of the sphygmogram., 
rhis was not due to accidental impediment, or other dis- 
turbance in the action of the instrument, but, in my opinion, 
to the fact that during that time the collapsed vessel was not 
in effective cootact with the sphygmograph, which recorded 








an almost straight drag in consequence This is less 
|} apparent in No. 3 than in No but is nevertheless well 
marked in it In No. 4, on the other hand, the vessel has 
filled so as to be in gvod and constant ec t with the 
lever and reyisters the tracing normal repletion and 
pressure.” 
| If this interpretation of these tracings be correct and the 


| practical abolition of the bruit together with the increased 
| accentuation of the pulmonary second » und be borne in 
| mind, we have to deal in such a case with an inhibited heart 
| and a collapsed, not actively contracted or bespasmed, peri- 


| phera! arterial system rhese consequences, however, do not 
| explain the cause of the pain. While in such cases the dis- 
|} tended or dilated ventricle may, on Sir Lauder Brunton’s 


| hypothesis, play an initial part in the etiology-—the part of 
the uncompensated ventricle—this factor does not, it appears 
to me, explain the widespread pain, involving in this case 
both right and left brachio-thoracic nerve paths and extend- 
ing even to the body generally. While in sympathy in 
all such matters with the exclamation of Francis Bacon 
hypotheses non fingo—there a dim twilight in the 
human knowledge of any natural phenomenon in which 
the mind of man will struggle to explain the ob-cure 
as best it can. As it appears to me, in view of all 
the facts we have gleaned, the most probable cause of, and 
most powerful factor in producing, this widespread dis- 
tress in such an aortic lesion as that just described, is the 
distensive throb of the blood cast by a dilated yet powerful 
ventricle into the aorta and coronary system. To this sup- 
position the same objection may be urged as that which 
eccurred to Professor Osler in criticising Sir Lauder 
Brunton’s theory—namely, that if the above supposition be 
correct, why do not these consequences follow more fre- 
quently? 

Now, in connexion with the lesion mentioned such attacks 
may occur with considerable frequency, and in the particular 
case I have quoted they occurred with great frequency, 
especially when lying down. Thus | have the following note 
concerning the experience of the patient on June 25th, 1894 : 
‘Went to bed at 10 P.m., slept at once for three-quarters of 
an hour, when he was awakened by pain in the precordia, 
passing down to the left wrist on the ulnar side. Duration 
of attack five to 10 minutes, when he slept again. Was 
wakened every hour by the same pain.” The-e remarks lead 
us by a natural transition to the consideration of so-called 
| vaso-motor angina and to inquiry whether the peripheral 
constriction of vessels observed in some such ca-es is a cause 
of the cardiac pain, or whether the conditions at the 
| periphery are a consequence of the agony at the heart 
That the arterial periphery under the 


1s 





laso motor angina 
influence 


of the nervous system varies in calibre, and 
therefore in permeability, is a fact too well recognised in 
| physiology to be called in question. That this condition, 


until relieved by vaso-dilatation, raises the general blood pres- 
sure in the body is equaliy indisputable. ‘That a diminution 
in size and an increase in tone of the larger peripheral vessels, 
notably of the radials, have been observed antecedently to, 
and during attacks of, angina pectoris by physicians of 
recognised ability and experience establishes beyond cavil 
| the fact that such changes are, if not invanably certainly in 
many cases, associated with the painful affection we have 
been studving. That agents under the influence of which 
such peripheral arterial tone is reduced likewise relieve the 
central pain has been the gratifying experience of many since 
Sir Lauder Brunton, guided by the »hvsi logical experiments 
of Dr. Arthur Gamyee, then of Edinburgh and now of 
Montreux, first used nit ite of amy! in 1866 for the cardiac 
| pain of a patient in the Edinburgh Royal Infirmary who was 
suffering from aortic valvular That the pulse, 
| however, is not always spasmodicaily narrowed in angina 
is a clinical fact as indisputable, in my opinion, as that it 1s at 

Chat the blool pressure at the periphery, 
|} even in that form of endovardial angina so often associated 
with aortic valvular disease, ix on occasion one of peripheral 
depletion from cardiac inhibition rather than of repletion 
from peripheral spasm I have endeavoured to maintain in 
| the preceding section. But it may freely be admitted that 


a 





angine 


times so narrowed 
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t i t Lppea iN wel sort of neralised 
Line tw l vl he I whit t! prog was 
W ‘ e, the patients usual juite ‘ ering In 
1 4 n t e ror need cardiac pain they are not 
mmon, so far my experience vs, and | am glad to find 
that I a not singular in this respect, as Dr J. Mackenzie 
urnley’ in his recent work expresses the same opinion 
The germ of Nothnagel interpretation of his anginous 
cases imay be observed in the paper which he published a 


year earlier in the same journal” on the Doctrine of Vaso 
motor Neuros¢ 

That such agencies as cold, emotional excitement, retlex 
disturbances from various organs, and certain poisons such 
as tobacco may prove to be at times, may commence the 
vicious cycle by inducing the peripheral spasm which finds 
expression in angina we may rationally admit. But that 
such peripheral conditions, even in these circumstances, 
require the presence at the centre of some state or states in 
the majority of cases, which aid the peripheral resistance 
to find expression in pain, is, I imagine, in view of all the 
facts we have investigated, quite indisputable. Given a 
weak spot at the centre, capable of registering a rise of 
pressure in the vascular system, that rise may be registered 
as pain, however the increase of pressure be brought about, 
whether by central propulsion or peripheral resistance. But 
that a patient with dissecting aneurysm of the coronary 
artery, with neuritic processes active In the aorta and coro- 
nary system, and with a delicate and minute innervation of 
every fibre in the cardiac muscle should invariably wait 
upon the remote periphery for the signal of distress is 
simply unthinkable and mar even be regarded as an 
opinion no longer tenable. In speaking thus strongly for the 
central origin of angina in many cases, apart from considera- 
tions of peripheral blood pressure, I am glad to have the 
support also of so well known an authority as Professor 
Clifford Allbutt If a stimulus arising in the gastro- 
intestinal tract can alter the conditions of peripheral blood 
pressure ; if the emotional distress caused by such a stimulus 
may aggravate, alter, or vary such peripheral manifestations 
of disturbance, may not a pain, among the most agonising 
of those which the body can experience, and as:ociated with 
more emotional disturbance than most of them, play the 
major role in altering the state of the peripheral circulation 
Surely the question has only to be asked to be answered in 
the aflirmative. ‘* May not this rise,” asks Professor Clifford 
Allbutt ‘be rather a consequence than a cause of angina!” 
1 think we may now unhesitatingly answer yes, in the 
majority of cases 


Compound a 1 pectoris —We have now examined, with 


such tulness »s the time at our disposal will permit, the | 


various elements capable of playing a part in the complex 
clinical picture of painful angina pectoris. But this very 
complexity argues the participation of more factors than one 
in many ca-es As was maintained in the introduction 
ectures the functional unit is not single but 
e and in the case of the heart and vascular 


to these 








f 


muscle cell, blood, and nerves 
playing as they do a triane part in 
frequentiv play 


sists 0 


=vstem 


the physiology of the organ likewise a 








triune part in the pathology of the organ and evolve by 
their codperation the <« ‘al entity compound angina 
pectoris nto which c ry most cases of the disorder 
must of necessity fall ‘**l urge, then.” writes Professor 
Clifford Allbutt, ‘‘that, although often an epi phenomenor 
f yaortic valvular diseas« there is in angina pectoris a 
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tium quid which marks it as something apart from 


crowd of heart diseases and from mere spasmodic 








neurosis, Structural disease of the heart itself, in a con- 
picuous sense, may not be an essential part of angina; it 
may be a contingent, but an indispensable condition.” He 
then refers to *‘a grave and mortal case” reported by my- 
self to » ort this contention, and is good enough t evard 

t lp} Liils il 1 i good enough to revar« 
tas ** described minutely Such minuteness of description, 


wever, as the care received when I first published it was 
insuflicient, for after the lapse of seven years I decalcified 
right corcnary artery from this « nd found in it both 


the internal aneurysm and the inflamed and degenerated 











nervous stractures which I have already described, condi- 
tions wh under the influence varying pressure in the 

rculation, appear to me to su ply, at least in f/étx Case, the 

tia uid we are in search of The major role in com- 
pound angina may be taken by one or other of the factors 
named in different cases fhe cardiac muscle may hold 
in unrelaxing grip the sensitive nerve endings which wander 
among its fibres; the character of the blood and _ its 


iantity and impulse may influence the vitality of muscle 
and nerves alike, and irritation or inflammation of the 
nervous mechanism may, directly or indirectly, disturb the 
other partners in the functional! action of the organ. The 
determination of the point as to which of these factors plays 
the leading part in any given case belongs to the diagtosis 
of one kind of angina pectoris from another—a task always 
of the highest interest to attempt to determine and likewise 
at times most diflicult. Before essaying this task, however 








| imperfectly, it is necessary to consider shortly that condition 
| which is usually regarded as closely allied to Heberden’s 
| disease and to which Sir William Gairdner has given the 


| name of *‘ angina sine dolore” 


anguish without pain 
In dealing with painless angina Sir 
throws a wide net and incloses a large 


Angina sine dolore. 
William Gairdner ' 


| series of cases, syncopal in nature and associated with a 


' 


distressing and apprehensive mental state He includes 
cases of aortic regurgitation with ‘‘anxiety” and ‘‘cardiac 
oppression” but without pain and cases not necessarily 


| associated with valvular disease in which the apprehensive 


| 


fears of the patient find expression in restless movements 
and even in cries of distress but in which there is also 
no physical pain. Wont and use have made us acquainted 


| with the clinical significance of many terms and, as I 
| have already stated, the first step in the determina- 
| tion of the nature of a disease is necessarily its rec: gni- 


| 
| 
| 
| 
| 
| 


| 
| 
| 
| 


| much the same 


tion from the symptoms manifested and its designation 
very frequently by some term denoting tho-e symptoms. 
The nature of angina sine dolore, however, appears, with the 


| exception of the mental anguish associated with it, to be in 


most ca-es though not in all the very antithesis of angina 
cum dolore— Heberden’s angina pectoris. In the latter the 
flaccid syncopal heart found post mortem is the final event 
in a series; in the former the syncopal state appears to be 
the essence of the situation. In Heberden’s «is ase the 
syncope is largely inhibitory and only follows an agony 
which would blanch the face and stop the pulse did it occur 
in the foot in-tead of in the heart or its vicinity. In angina 
sine dolore the sensory nerves are free from stimulation ; 
there is no pain, but the patient, even if a brave man and 
one who can look the King of Terrors in the face with com- 
posure, feels instinctively, though free from pain, that he is 
on the brink of dissolution. This is a point at which the 
two categories of cases most nearly approach one another. 
The whole phenomena, however of angina sine dolore are 
relaxant—syncopal. The fertium quid which determines 
pain is absent or in abeyance. No theory of cramp could 
ever have been -ugge-ted to explain the phenomena of the 
majority of cases of angina sine dolore. 

The anatomical and other conditions which underlie the 
two states may, in many cases, have much in common 
The age, sex, and circumstances of the patients may be 
The cases may touch each other in the 
matter of atheromatvuus and calcareous states of the aorta, 
coronary arteries, and valvular apparatus of the heart, 
but these resemblances cannot bridge the gulf which lies 
between them, the gulf of pain in the one case and of no 
pain in the other. Cases, no doubt, are met with which 
have evinced the pain of angina at one time or another and 
ultimately die in a syncopal manner without such mani- 
festation 


den's dis-ease 











These must be placed in the category of Heber- 
They possess the underlying condition which 


Ibid, p. 98 


' Op. cit.. p. 565, et « 
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In s i€ e upor e Allied ar Ass ated =Cond 
tions (ng Pectoris ” Professor Osler ! es Parry's 
svi ype anginosa, the Adams-Stokes sy me angina sine 
dolore, ar ardiac asthma rhe term used | Parry accu 
rately conveys the Wie ot in and fainting, t as Osle 
points out syncope in this connexion ts chiefly apy le t 
the fatal pa ind I would ld to the last phase of 
the fata ir which I regard as the syr ne f Ww 
ing | ry action of the vagus rhe phenomer 
of « isthma, as emphasised when dealing w 
endocardial angina, may be as-ociated with a syncopa 
state of the ventricle and with depletion, not repletion f 





ated with the 


the periphery, but they may also be assa 

highest degree of pain, thoracic and brachio-thoracic 
These two classes of cases, then, I should feel disposed to 
separate sharply from the category of painless angina rhe 





Adams-Stokes syndrome, on the other band, which is 
essentially syncopal in nature, appears to me to belong to the 
same category as the condition now under consideration 
rhe anatomical basis und circumstances of many of these 


cases closely resemble those associated with cases of angina 
and their distinction one from another, 
apart from such considerations as pulse-rate, mental distress, 
and final syncope, can only be rendered by persistent 
and painstaking anatomical investigation. 


pectoris sharper 


cieal 


Of the varieties of angina sine dolore there seem to be 
three chief classes 1. Those which evince alike the fears 


of impending dissolution and reveal the fact of syncope in 
the action of the pulse and of the heart. 2. Those which 
exhibit the mental phenomena in a very marked degree, but 
which reveal no sign of imminent syncope to physical exa- 
mination 3. Those which manifest the persistently slow, 
and it may be intermittent, pulse of the clinical picture first 
painted by Adams and varnished and framed by Stokes, but 
in which the syncopal element is more pronounced as the 





breakdown is more sudden, The chronic bradycardial case 
may ultimately manifest angina sine dolore, but he may 
faint into oblivion without either mental distress or pain, 
and in the absence of both pain and distress must be ex- 


cluded from the cases we are discussing 
Those cases which may be placed in the first of these 
classes are of comparatively common occurrence and we have 


probably all met with them. Thus in September, 1901, I 





was consulted by a gentleman, 60 vears of age, short, stout, 
a careful liver, and retired from business, but who at one 
time suffered a great deal from gout He complained of 
occasional attacks of what he termed ‘ breath!e-sness,” 


especially if exerting himself in any way or excited. These 
attacks were associated with a sense of weakness and a cold 
perspiration of the face and caused him alarm. He stated 
that he suifered from palpitation during these attacks but 


experienced no pain. His pulse when I saw nim was 78 and 









egular but feeble; his heart's action also was regular but 
the sounds were distant and not forcible rhere was no 
cardiac bruit Che other organs were normal. I prescribed 
a cardiac stimulant, small doses of calomel and rhubarb, 
and trinitrin for the attacks, advising him also to drink good 
and expensive tea as a stimulant rather than alcohol with 


He consulted again a 


me that his attacks of 


his meals 
informed 


me and 


were of 


fortnight later 


‘breathlessness ” 








shorter duration and of less frequent occurrence ; he stated 
elt in every way better and thanked me especially 
ng him to drink the expensive tea which I bad 
isiastically of it as life to hir He 

1 left town to reside there 
te of his last consultation with 

r 1 note from his medical attendant wl ! 
e that he had been hastily summoned to him ing 
entior fr one « his attacks of breathlessness and 

ass ited with cold nerspir 1 and a ailir 

hat although pain was not sine the 

patier 1 after having been ab two | s in tl 
Of t " ¥ of gina sine re in w h no « ence 
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nat a " prorsus ‘ niwr lhat ant ‘ 
n pair angina we now know f W tt t ‘ 
cor nh appears to occur s t 
pe « It is, I should imagine, equally rare 
equally rare, in angina sine « re ! ‘ tio ese 
here though no physical pa Profe rC rd Allt 
has well described one such ase in his lectures alreacy 
mentioned (p. 113) It was that of a gentleman advances I 
years who had the usual signs of senile heart and thickene 
arteries ‘All at once,” writes Professor Allbutt whe 














my examination was nearly over, he said ina hollow voice 
It is coming,’ and his nurse, familiar with the cry 
ard with restoratives—with brandy or sol latile ] 
face was then ashen and terror-stricken, and he was frovet 
into an attitude of stillness : he did not even disengage his 
wrist from my finger, which, fortunately, was then resting 
on his pulse. In spite of smelling salts and other restora 
tives of the ordinary kind he was thus held in deadly 
apprehensi m for some minutes; as izure began t 


the s 
pass off he whispered to me, ‘It will kill me During a 
this time his pulse, already somewhat hard, never faltered 
or underwent any change whatever There were no 
motor phenomena. The patient assured me that he bad 
never had the least pain during any of these sei ; 
We know that there of ‘‘cardial” as distir 
guished from ‘‘extra-cardial bradycardia,” to use Dehio's ex 
pres-io! which cannot be accelerated either by stimulants 
or exertion, and it is conceivable that analogous con 
dition circumstances which, under more normal conditions 
would provoke variation, fail here But the 
immobility of pulse in such a case would be something apart 
from its associated angina, whether painful or painless. It 
would be of interest to learn in all such instances what the 


Vas 


ures 


are Cases 


in an 


to do so 


habitual behaviour of the heart's action had been 

Of the third class of angina sine dolore that, namely, in 
which cardiac failure occurs with a slow pulse which 
intermits at intervals and is varied by short periods of 


acceleration only to be followed by another 
more or Jess profound 
striking one It is essentially 
cardia 

Some years ago I met with a well marked instance of this 
affection rhe patient was a tall, stout man, 71 years 
of age, wealthy, and a voluptuary. As a youncer man he 
had very powerful and a good amateur pugilist. He 
had eaten and drunk to excess over a considerable portion of 
his life, but he flattered himself that he had acted 
prudently than otherwise, as he invariably only consumed 
Although he weighed 22 stones 


intermissicr 
the clinical picture may be a very 
an | brady- 


acute syncopal 


been 
rather 


‘the best,” as he termed it 








at the time of his death his arteries at the wrist were s«jit 
for his age, his heart exhibited no abnormal signs, and his 
kidneys were healthy rhe seizure | am about to recor 


rhe weather was intensely 
had had a mild 
sed by the death of his only 


occurred in the month of January 
cold at the time and the 
attack, but being much dep 


patient bronc} 





son he had gone toa theatre with his comparatively young 
second wife to escape from his worry. He had a syncopa 
attack during the ay and was brought home in a cat I 
saw him at midnight. He was seated in a chair in 





with a pallid face and « 
rate was 30 and ful 


I directed 


dining-roo 
and clammy 
respiration-rate about 


quite con: ous, 
His pulse 
the same 


surface land his 


him to be /a 


on the floor and supported by pillows, for the conveyance: 
22-stone-weight in a svn pal condition to bed was dill t 
At short intervals his pulse failed entirely ar with e 
compiete ta e , the | se at the wrist the pa t 
shouted udly. feeling his cons« Isness a t to leave | 
He neve however, at this stage mpletely st cor 
ness ept when he slept fora few minutes During one 
ich + rt terval { siee his es enly f ‘ nad 
tl patier ke shouting ir i lin the Ti 
circumstances when awake he ng t . é 
ehnaved as s I me ate ‘ ele ré t 
wiy st +a t ne t ' ‘ 
minute, then rose to 42, 54, and even 7¢ 0 Every 
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acceleration was tollowed by complete tailure and the | and those who agree with him, is not one except in suffering, 


already described It was a 
At no time had the patient any 
was an angina sine dolore. I regret that 
I have no sphygm grams of this case, but very good tracing- 
of a somewhat similar but less acute case will be found in 
Dr Alfred Webster's article on Cardiac Arrhythmia in 
Relation to Cerebral Anwmia and Epileptiform Crises in 
the Glasgow Hospital Reports for 1901 Under the influence 
of hypodermic injections of strychnine and strophanthus, 
aod other remedies, including tincture of belladonna, coupled 
with the absulute quiescence of recumbency, the syncopal 
attacks became les» frequent. but when they occurred, as 
they did at intervals, they were associated with the 
phenomena already described. The patient was under my 
continuous observation throughout the night and I left him 
for an hour at six in the morning. I again saw him at seven 
o'clock, when I tound that be had had no return of syncope 
during my absence. His pulse-rate was then 36 and regular, 
and his respiration-rate was 30. Only the first sound of 
his heart could be heard, which was distant and mutftied and 
associated with a murmurish vibration but without actual 
bruit. Between this time and one o'clock in the afternoon 
of the same day the patient improved considerably, 
and at the hour mentioned his pulse-rate was 54 and regular, 
and its impulse so strong to palpation that I felt inclined to 
advise him to abandon recumbency for a sitting posture but 
decided not to do so. He expressed himself as feeling much 
better. At five in the afternoon he supposed he was out of 
danger, but I found that his pulse force was less than at one 
o'clock. Soon afterwards he had a syncopal attack asso- 
ciated with epileptiform signs, in which he became cyanosed 
and rigid This attack passed off and the patient again 
became comparatively comfortable and I left him. Shortly 
afterwards syncopal failure again took place and the patient, 
I was informed, died without any struggle. There was no 
post-mortem examination of the body 

The conclusions which I draw from this study of the 
anatomy, physiology, pathology, and clinical history of 
angina pectoris is that, notwithstanding the very able 
defence of an untenable position, as 1 regard it, by M. Henri 
Huchard and with him, the exclusively 
arterial view of the malady must be abandoned. The role 
of the blood-vessels regarded as hemaducts has been erag- 
gerated The blood-vessel is more than a he@maduct. It is, 
like the heart itself, a muscular organ, innervated, irrigated, 
mobile, and capable, like the greater organ, of being dis- 
abled in one or more of its triple constituents—its muscle, its 
blood-supply, and its nerves It is capable of being the 
pain chiefly through such destructive processes 
as influence or lay bare its sensitive structures—its 
nerves—and by the agony of such pain of influencing 
indirectly the heart itself. But what is true of the 
blood-vessels of the heart is likewise true of extra-cardiac 


shouting I have 
yncope tre; idosa 


cardiac pain. It 


alarmed 
veritable 


those who agree 


seat ot 


blood-vessels, of the aorta, and even of distant organs 
only in general connexion through the nervous system 
and blood with the heart. Indeed, hepatic colic may very 


closely resemble angina and kill indirectly, just as neuritic 
angina from whatever does. M. Huchard'* would 
probably accuse me, in making this statement, of falling into 
a triple error —‘' historical, nosological, and clinical.” But I 
that his endeavour to demonstrate this threefold 
mistake and on all three of these points would appear to me 
to be entirely fallacious and wholly inconclusive’ It would 

l historically, because innumerable cases of 


cause 


confess 


be fallacious 
coronary disease have been recorded in which there has been 
no angina pectoris; it would be fallacious nosologically, 
because lesions have been demonstrated irrespectively of the 
character of those vessels as hwmaducts which are rationally 
capable of being regarded as provocative of angina ; and it 
would be fallacious clinically, because M. Huchard insists 
that a very limited amount of atheroma of the coronary 
arteries is capable of accounting for attacks of breast pang, 
and we have every reason to believe that a certain amount 





of arterial atheroma after middle age is the rule rather 
than the exceptiin and yet cases of angina pectoris 
are comparatively rare If, therefore, the continent of 


the syndrome of angina pectoris be one and indivisible it 
has likewise its countries, elements, or 
the confederacy may be taken by any one of them. Angina 
pectoris, | therefore maintain in opposition to M. Huchard 


4 Op. cit., p. 682 ’ Loe. eit 
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varieties, and the | 
initiative in modifying the condition of other members of | 


but essentially threefold—muscular, neuritic, and hxemic. 
As regards etiology, I hold that it is not a rise of blood 
pressure as such which is causative of angina, as a rule, but 
blood pressure in many cases, whether propulsive or ob- 
structive, exercising its influence upon local anatomica 
lesions or strained physiological structures in the heart or it 
immediate neighbourhood. 





PRIMARY CARCINOMA OF THE LIVER; 


VERY RAPID GROWTH ; GREAT EMACIATION WITH INCREASE 
IN BODY WEIGHT ; MARKED PYREXIA ; DURATION, 
FOUR MONTHS(!); DEATH. 
By T. D. ACLAND, M.D. Oxon., F.R.C.P. Lonp., 


PHYSICIAN TO ST. THOMAS'S HOSPITAL; 
AND 
LEONARD 8. DUDGEON, M.R.C.P. Lonp., 


ASSISTANT IN THE ELECTRICAL DEPARTMENT, ST. THOMAS S HOSPITAL. 


A poy, aged 15 years, was admitted into St. Thomas’s 
Hospital on May 15th, 1900, complaining of ‘‘ shortness of 
breath” and cough. His family history was unimportant. 
His father and mother were both alcoholic; no near 
relatives were known to have died from tuberculosis or 
from cancer. His previous history, up to quite recently 
had been also unimportant ; the patient had always lived 
in London and was said never to have taken alcohol. In 
view of his subsequent history it is interesting to note 
that he had suffered from at least three blows on the 
abdomen within 15 months of the onset of his fatal illness. 
These were as follows: 1. A blow 18 months before 
admission into the hospital from the shaft of a sledge- 
hammer. There was no evidence to show that any 
permanent ill result followed after the fir.t effect of the 
blow had subsided. 2. A similar injury six months before 
admission, when working in a forge. It was stated that 
**his stomach” b gan to swell 14 days after the accident 
and that the swelling subsided gradually, without produc- 
ing any subjective symptoms. 3. A slight blow in the 
**stomach ” four weeks before admission ; this injury was 
inflicted, so the patient said, by his mother during a fit of 
The present illness was believed to date from 12 
weeks before admission into the hospital. The patient 
was then working in a feather factory, having been com- 
pelled to give up his old occupation as a “tin 
worker” which he found too laborious. At first he 
complained chiefly of a cough and the expectoration 
of a large quantity of black sputum and he became more 
and more anemic. Three weeks before admission—i.e., 
nine weeks atter the commencement of the illness—he began 
to suffer from a sharp cutting pain confined to the right side 
of the chest which compelled him to take to his bed and 
there he remained until he was taken to the hospital. 
During these three weeks he suffered greatly from constipa- 
tion but he did not vomit except on two occasions. He 
lost flesh considerably. His maximum weight having been 
8 stones 1 pound, was on admission into the hospital only 
7 stones 3 pounds. He had never suffered from icterus, 
rigors, or sweating. On admission there was found to be 
profound anemia of the skin and mucous membranes, the 
only colouration visible being a flush on each cheek. On 
examination the abdomen was seen to move very badly on 
respiration, especially in the upper half, whilst there was 
obvious bulging of the lower ribs and sternum and of the cor- 
responding intercostal spaces. There was no «edema of the 
chest wall. A large prominence was visible above the 
umbilicus, in the epigastric region and to the right of the 
mid-abdominal line. This mass was seen to descend on in- 
spiration and to lie immediately below the parietes (Fig. 1, 
a). In the right hypochondrium there was well-marked to 
and fro friction which was both palpable and audible, and 
at this point there were pain and tenderness to the touch 
(Fig 1, 6). The surface of this mass was slightly irregular, 
but there were no nodules present nor could fluctuation be 
detected. The skin was not reddened nor edematous and 
there was no enlargement of the superficial veins. Percus- 
sion over the prominent area gave a dull note which extended 
downwards into the upper part of the umbilical region and 
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the right lumbar region ; this dulness was continued upwards | Treatment.—The condition of the patient remained 


into the thorax as high as the upper border of the fifth rib 
in the para-sternal line, the fifth space in the right nipple 
line, and the upper border of the sixth rib towards the 
posterior axillary line. This area was more or less dome- 


shaped in outline and was continuous with the cardiac | 
dulness on the left On deep examination of the 
abdomen it was found that below the dull area described 
above, a similarly shaped mass extended for a few 


Fic. 1. 





Diagram of the area of the 


Primary carcinoma of the liver 
Hospital three months 


liver on admission to St. Thor 
after the first onset of symptoms Large prominence in 
the epigastric region ; the dotted lines below indicate the 
direction and excursion of its descent during inspiration 
b, Site at which friction was first detected. c, The lower 
and more deeply seated mass. 
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the upper one, but 
situated lower down and more deeply in the abdo- 
minal cavity, but continuous with it, at a ridged-like 
junction (Fig. 1, C). Over this lower area the percussion 
note was resonant. No free fluid was detected in the 
abdominal cavity. The edge of the spleen was felt at the 
costal margin. Nothing else abnormal was detected. The 
girth of the chest just below the transverse nipple line was 
on the right side on full inspiration 16 inches, and on the 
left side on full inspiration 15} inches. On physical examina- 
tion of the chest the upper lobes of both lungs seemed to 
be normal but posteriorly for about three inches above the 
extreme bases there was complete dulness with feeble breath 
sounds and dimini-~hed voeal fremitus and vocal resonance. 
No adventitious sounds were heard. The upper limit of the 
cardiac dulness began at the third intercostal space; the 
lateral limits were normal; the apex beat was in the 
fourth space just internal to the nipple ; the cardiac sounds 
were normal. The pulse was Qk of fair tension and 
regular; the arteries were not thickened. No glandular 
enlargements were found. Per rectum nothing abnormal 
was felt. The knee-jerks were normal on both sides. 
The conjunctive were pallid and clear and the optic discs 
and retinw were normal. There was no evidence of syphilis, 
either congenital or acquired Blood films stained by 
Jenner's method' showed slight leucocytosis (12,000 per 
cubic millimetre). The increase in white cells was chiefly 
confined to the polymorphonvclear variety. No abnormal 
white or red cells were seen. The urine was of specific 


inches below posterior to it and 


gravity 1020 and neutral; there was a slight trace of 
albumin; nothing else abnormal was detected. The tem- 
perature of the patient on the evening of admission 
was 103° F. 

Diagnosis.—Considering the age of the patient, the history, 


the high fever, and the physical signs it seemed probable 
that the condition was due either to (1) a subdiaphragmatic 
abscess pushing the liver downwards ; (2) abdominal abscess 
or abscess of the liver ; or (3) hydatid disease of the liver. 
As will be seen none of these surmises proved to be correct. 





1 This stain with full directions can be obtained from R. Kanthack, 
Berners-street, Oxford-street, London, W 


unaltered for three or four Gays subsequently to admission, 
so Mr. B. Pitts was asked to explore the abdominal cavity 
with the object of ascertaining whether relief vould be given 
by surgical means. On opening the peritoneal cavity it 
was found that the whole mass felt on palpation was 
an enormonsly enlarged liver; the surface nodular 
and its consistence was firm, giving no indication of fluid 
The projecting part was aspirated but without detecting 
pus, and as it was concluded that the mass was a malignant 
growth the abdomen was closed without anything further 
being attempted. The wound healed by ftir-t intention 
Iodide of potassium was ordered on the chance of 
giving some relief, but it proved useless and was abandoned 


Was 


i's 


| During the next fortnight the patient complained of pain 





| the 


across the upper part of the abdomen but there were no 
other objective symptoms. The mass continued to increase 
in size and by June 4th the area of dulness on percussicn 


extended as high as the fourth rib in the right nipple 
line and to the fifth rib in the mid-axillary line. The 


dome-shaped outline of its upper limit was more marke: 
than on previous occasions. In the right posterior axillary 


line the dulness continued downwards as far as the 
anterior superior spine of the ilium. The lower edge 
of the lower mass could now be seen extending across 


the abdomen from the right anterior superior spine and, 
traversing the lower limits of the umbilical region in a curved 
direction, to join with the le't e¢ge of the upper mass in the 
epigastric region (Fig. 2). The lower limit of the uppr 
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Primary carcinoma of the liver. Diagram of the area of tly 
liver three weeks later than Fig. 1 and 15 weeks after the 
first onset of symptoms Lower edge of the upper 
mass b) Lower edge of the lower mass which could be 


felt behind and below the upper one, 


mass could be made out some few inches above that of the 
lower. The upper mass was tender in some places, espe- 
cially over the most prominent part, but no fluctuation was 
detected and no friction rub could be heard. There was now 
evidence of considerable ascites. There was no «dema of 
the chest or of the abdominal wall. The dulness over the 
bases of the lungs posteriorly reached from the angle of 
the scapule downwards, being slightly lower on the left 
side than on the right: the breath sounds, vocal fremitus 
and vocal resonance, were very feeble over the upper 
part of the dull area and were quite absent at the extreme 
bases. No adventitious sounds were heard The chest 
measurement just below the transverse nipple line was 
right side, full inspiration, 17 inches ; and left side, full 
inspiration, 15} inches. About June 14th a slight icteroid 
tinge developed, but the urine was quite free from bile 
pigments. The superficial veins on the right side of 
abdomen had now become very prominent and 
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! mlema thie gs a ‘ nal 1 rh the costal margin the pulse-rate varied from 90 to 13 
ite nereas¢ much that vy the 20th | and the tension was always low There was a considerab! 1 
‘ eat ten ind)» =paracente was pet evening rise of temperature with a morning fall until 
rm it only three ar ‘ i pints 1 dark-vellow | before death See chart, Fig. 3). The mass in the abdome: 
uld we hharaw \ h Wis ukaine i -pecihc increased considerably in size and the lower edge extende 
gravity 1 ! ntained a ery large t t of at last into the hypogastric region. The urine did not at ar 
i miu ait! ‘ t not completely ly n boil- | time contain more than a trace f albumir It is remar 
ne N ‘ igments var, or hydatid } ets were able that although the patient became considerably emac 
r From t 20th the time of the boy's death, | ated and said that he had lost nearly a stone in weight 
whi rea m the it the symptoms remained pra eftore acimission into the hospita he actually gained 
ally unaltered, alt gh f the last few days of s life | 1 stone 5} pounds while he was an in-patient rhis increase 
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Chart showing thy fly range of temperature 


























Ve al at ' n ¢ liver wing tl : a e whol rua has les rey el by new growth and 
% 4 —_— am th ction t } » ¢ 1e “ From a photograph after the liver had been 
the 1in became more diffuse and extended over the whole | in weight seems t ave been due to the enormous pro- 
nen ar etween the shoulders Sleeplessness and. gressive enlargement of the liver and to the ascites That 
re were a very troublesome and required hy; it was not due to improved nutrition of the body owing t 
: ps morphia to give relief Phere were 1 the better nursing and feeding in hospital seems to be 
rigors <« veat he amemia, i sible ecame more certain from the fact that the emaciation continued with 
marke rhe d tit had deepened t was always check until his death, which occurred on June 27th, 1902. 
| very ght the urine remains ree from e pigments Vecropsy A post mortem examination Was made wo! 
to “the er Ihe ema of the legs and abdominal wa June 28th by Dr. W. S. Colman and the following notes are 
reas¢ iblva t abdome became more dis taken from his report The body was mucl wasted and 
ed witl hysical examination i not give any | there was «edema of the lower limbs and abdominal w: 
t een ex eyor with genera slight jaundice rhe abdomen was greatly 
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listended and contained five pints of | xd-stained fluid 
the liver was enormously enlarged, all the lobes being in- 

ved, and scattered growths could be seen al ver its 
: € It weigshe 15 pounds 14 unces as compared 
\W 3 nds 3 inces, which would be ibout the 

mal weigh On section the organ was f t t 

tle more han a zlomeratior S| 4 isses 





showing the microscopical 
in absolute alcohol and 


Primary carcinoma of the liver, 
appearance of a section hardened 
stained in hamalum and eosin. 
photograph.) 


Obj. |, oc. 4. From a 
of new growth, with very little intervening liver tissue, which 
latter was fatty and bile stained (Fig. 4) The growths, 
which were of a pale, semi-translucent, yellowish-white 
colour, varied in size from that of a marble to that 
of a turkey’s egg. The largest masses were found 
on the under surface of the liver on the right side in 
the neighbourhood of the common bile-duct and 
several of them had undergone fatty degeneration 
towards their centres rhe gall-bladder was quite 
normal, and the bile-ducts did not appear to be 
infiltrated with new growth and did not seem to 
be compressed. In the portal fissure there were 
several enlarged lymphatic glands; and one of 
them, as large as a hen’s egg, compressed the 
head of the pancreas. There were also small 
secondary deposits in the glands at the bifur- 
cation of the aorta, but there were no large 
masses of growth, except in the glands of the 
portal fissure. There were a few enlarged glands 
in the anterior mediastinum. The spleen was 
slightly enlarged but otherwise normal rhe 
kidneys were slightly swollen and the capsule 
stripped readily. The cortex was pale apparently 
from fatty degeneration. Both lungs were congested 
and cedematous. On the visceral pleure there were 
small scattered deposits of new growth which were 
superficial, and each occupied the surface of a single 
lobule. There was a little finid in both pleural 
sacs. The peritoneum over the bladder, in the true 
pelvis, and in the iliac fossa was studded with 
minute deposits of new growth, each of about the 
size of a hemp seed and bright red in colour. The 
lower part of the omentum was studded with similar 
minute growths and almost free from fat 
Nothing abnormal was discovered in the stomach, 
the intestines, the pancreas, the suprarenal bodies, 
the brain, or the heart. 

athological histology ( L.S. D.).—Several pieces of 
the liver were placed in 75 per cent. alcohol directly 


was 


the post-mortem examination was completed and after 
being hardened in absolute alcohol microscopical sections 
were cut in paraffin and stained with hemalum (Mayer) 
and eosin and also by other methods In most of 
the sections four characteristic features were seen 
l. New growth (Figs. 5 and 6), consisting mostly of 
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large polyhedral cells witl eply staine nuclei massed 
together in at regular manner associate with a lesser 
number long cells Ir f the larwer cells the 
nuclei have vicle it in others have degenerated and 
the cells contain nothi: it cebris, wil ttle ort 
itinity for 1 lear stains l thers ya Ny marked 
va t ss wh, the va t ent 
area of the ell That tl ver tive ate d not 
reac the ent fat s : S n Ill Scha 
AC as ably e ¢t t t at er ha 
rere I i i ns 
highly refr eg es W t ack ' 
1 rhe cell are ound v etw very 
ne connes e tis t composed ai! st ¢ ‘ oO 
vessels, which some places give the na ir arrange 
ment 2. Degenerated tum tissue tirely of 
degenerated cells, some of about the same s‘ze as rdinary 
iver-cells and others much larger Ihese cells have 
entirely lost their nuclei and are vacuolated and granular and 
stain only with eosin. 3. At the junctior f egenerated 
tissue with the new growth there is a broad line of active 
inflammation which was seen in every specimen examined 
In this zone there are large numbers of red blood cells 
which completely fill the lumen of the vessels and are 
also lying outside There are also polymorphonuclear 
neutrophils and white cells with a hor-eshoe-shaped 


nucleus. In the places where this active inflammation is 
most marked some of the large polyhedral cells are seen to 
possess only one nucleus whilst others have many nuclei ; 
others, again, have undergone degeneration as already 
described 4. Normal liver cells. of the stained 
specimens shows both normal and degenerated liver cells 
scattered about the sections. These cells are smaller, have 
only one nucleus, ard do not stain so well as the above- 
described polyhedral cells. Mr. Shattock very kindly 
examined the sections described above and is of opinion 
that they show ‘‘spheroidal-celled carcinoma of the liver, 
arising from the hepatic cells.” Sections of the secondary 
growths from the lymphatic glands and omentum show the 
same characteristic features as those present in the new 
growth in the liver, except that the cells have not undergone 
such extensive degeneration. 


Fic. 


One 
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Primary carcinoma of the liver; part of the section shown 
Fig. 4 more highly magnified. (Ort oil imn 
From a drawing by M. H Lapidge 
The case here narrated is of more than ordinary interest 


both from the clinical and from the pathological point*of 
view. In the first place the history of ws on the abdomen 


on three separate occasions, the pyrexia (103° F, on admis- 
sion), and the presence of a considerable tender mass in the 
epigastrium justified the hope that the condition might be 
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inflammatory, whilst the age of the patient (15 vears) lent 
mfirmation to this view and made it improbable that the } 
disease was what in fact it proved to be—a neoplasm. In 
the second place the case is remarkable from the patho- 
yrical point of view and deserves attention for many 


reasons 1) on account of the nature of the growth and 
the youthfu age ot the patient (2) on account of the 
yreat rapidity ot the tumour'’s growth and its extraordinary 
relation to the body weight and (3) on account of the 
rosence ol marked aundice and the ccurrence ot on 
iderable fever 

Occourren lhe rarity of carcinoma of the liver, whether 
primary or secondary, in the earlier years of life is generally 
ecognised. Dr. W. Hale White’ in his article on tumours 
f the liver says Hepatic cancer is all but unknown under 
40 ind the proportion of undoubtedly primary to 
econdary carcinoma of the liver is about 1-25" He 


reckons that during the 24 years 187093 11 cases of 
rimary carcinoma of the liver occurred amongst 11,500 post- 


mortem examinations at Guy's Hospital rhis is almost the 
ame propoction as was recorded by Professor Virchow who 
foun! five cases amongst 6000 necropsies It is possible 


that the rarity is even greater than would appear from these 
figures, since the difficulty in some cases of excluding cases 
which are in reality secondary and not primary is acknow 
ledged to be great and it has even been asserted that primary 
ancer of the liver does not occur 

ige —Although neoplasms of the liver, whether primary 
or secondary, are more common after the age of 40 and 
ire rare in tne earlier years of life, they may occur at any 
age Bireh-Hirschfeld has noted two cases of diffused 
carcinoma of the liver in newly-born children, and to show 
the relative frequency of the various kinds of new growth 
Musser’ of Philadelphia has collected from various sources 
17 cases of neoplasm of the liver, occurring in children 

of 15 years of age or less, which he classifies as follows 
adenoma one, sarcoma six, and carcinoma 10. Of the 
11 cases of primary carcinoma of the liver recorded by 
Hale White’ one occurred in a boy aged 12 years, and of 
the remaining 10 the youngest was 23 years and the eldest 
was 71 years. In the records of the last 60 years only eight 
cases of primary carcinoma of the liver have been found 
under the are of 20 years. The disease is hardly even 
alluded to in the standard works on children's diseases. 

Sex —The number of recorded cases of primary cancer of 
the liver is not sufficiently great to justify any general deduc- 
tion as to the influence of sex on its occurrence in young 
persons. In adults it is said to be more common amongst 
men than women 


| 
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Temperature ( pyrexia rhere is a general consensus of 
opinion that, as a rule, in carcinoma of the liver there is 
little or no rise of temperature unless there is some inter- 


current complication. On this point,C Murchison © says that 
in his opinion **in cancer, unless there be some inflammatory 
complication, the temperature is at or about the normal 
standard, and accordingly in the case of any obscure 
internal disease, a continuous elevation of temperature 
would in itself be opposed to the diagnosis of cancer.” He, 








however, refers to two cases to show that this rule is 
pot absolute In one ca-e the evening temperature reached 
103° F mn two occasions, and in the other, that of a 
woman aga] S6 vears, ‘‘with primary uncomplicated 
uncer of liver it reached 102 rofessor O-ler,” in his | 
article on carcinoma of the liver. states that * pyrexia | 
is present In many cases, usually a continuous fever, ranging | 
from 100° to 104 it may be intermittent with rigors. This | 
may be associated with cancer alone, or, as in one of my | 
cases, With suppura‘ior In Dr. Pve-Smith’s case (ride 


infra) the temperature reached 107 It would seem 
probable that the fever in the present case was correlated 
to the rapid'ty of growth, as no inflammatory complications 
were four at the necropsy For a full account of pyrexia 


associated with cancer of the liver, reference may be made | 


to a paper by Dr. C. O. Hawthorne.* 


Jaun may be absent throughout the course of a 
primary neoplasm of the liver, or there may only be a faint 
W. Hale White: Allbutt’s System of Medicine, 1897, vol. iv., p. 197 
’N. Sen Ia gv ant Surgical Treatment f Tumours, second 

etition, 1s » + 
* Musser: Keating's Cyclope tia of the Diseases of Children, 189 

vo’. i 1 ty > Loe eit 

C. Murchisor Diseases of the Liver. 1885. third edition 

W Chale Prine: ples a Practice of Medicine, 190] fourth ° dition, 
p. 854 

c. ©. Haw Pyrexia Cancer ant other Diseases of the 
Liver and use Ga ? e. Brit. Me Jour March 16th. 1901 
p.t uM te w. 19 m. 2 
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| icteric tinge, as in this case, but it may be doubted whether 


this has any real clinical significance. It must be more or 
less a matter of chance whether the main bile-ducts or a 
sufficient number of the subsidiary ones are compressed to 
such an extent as to cause biliary obstruction. 

iscites, like jaundice, is an inconstant symptom. There 
may not be sufficient fluid to cause any great intra- 
abdominal tension. The rapid development of an ascites 
may depend upon thrombosis of the main trunk or branches 
of the portal vein, or on these being actually blocked by the 
intrusion of masses of new growth. 

Blood changes.—Dr. R. C. Cabot” found in the cases of 
carcinoma of the liver which he examined that leucocytosis 
was rather more frequent than in carcinoma of the stomach. 

Sut it does not seem that any such constant or characteristic 
changes have been found in the blood as to assist diagnosis 
n a doubtful case 

Duration.—The course of a primary neoplasm of the liver 

is much more rapid than when the tumour is secondary. 


Tuble giving Details of Nine Cases of Primary Carcinoma 
of the Liver in Individuals under 20 Years of Age. 
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Except Dr. Pye-Smith’s case, the duration of which was 
17 months, the average duration is about three months, so 
that practically it may be said that the tumour is probably 
secondary if it has lasted more than four months. The 
preceding table gives particulars of the eight cases of primary 
cancer of the liver under 20 years of age which have been 
put on record and which we have collected for comparison 
with our case. 

it may be doubted whether all the cases in the above table 
are really examples of primary carcinoma of the liver, 
although they are so recorded. Case 8 is of interest for many 
reasons. ‘There were granulations on the surface of the liver 
varying in size from that of a millet seed to that of a pea. 
The capsule was neither thickened nor opaque and the liver 
substance was as soft in texture as normal liver. There 
were two tumours of the size of hazel nuts in the right 
and left lobes, surrounded by delicate fibrous tissue. 
Besides those on the surface there were granulations 
scattered throughout the liver, also enveloped in delicate 
connective tissue. The authors (Howard Fussell and A. 0. JJ. 
Kelly, No. 8 in the table) describe the case as one of primary 
carcinoma of the liver, but it was also examined by Pro- 
fessor William Welch and Professor Dock, who were inclined 
to think that it was an example of cirrhosis, with no positive 
evidence of cancer. Dr. Pye-Smith's case (No. 5 in the table) 
seems to be one of primary cancer of the liver and is 
usually considered as such. It is classified, however, by 
Musser*® as adenoma,.and Hale White™ says, ‘‘the case 
recorded by Dr. Pye-Smith had better be omitted from 
consideration here, because, judging by the extreme youth 
and the exceptionally long duration of the disease it is 
probable that this case was one of some extremely rare 
affection of the liver of which we know little.” There does 
not seem to be any strong evidence for this statement. 
The ‘‘extreme youth” (12 years) compares favourably with 
some well-authenticated cases. Also, no primary growth 
was found elsewhere in the body, and the metastatic deposits 
were, as is usually found, very limited. They were, in 
fact, confined to the base of the right lung and even 
the glands in the portal fissure were not enlarged. The 
macroscopical and microscopical structure of the growths in 
the liver were similar to those of Case 9 in the table, ‘‘closely 
packed polyhedral, epithelium-like, nucleated cells with 
scarcely a trace of stroma between them.” The microscopical 
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structure of the deposit in the lung was very like that of the | 


primary growth in the liver, though the cells, as in our 
case, were less degenerate. ‘Taking all these points into 
consideration, the positive evidence in favour of this case 
being one of primary carcinoma of the liver is fairly strong. 


In Cases 2 and 7 the diagnosis appears to be reasonably | 


clear, but in Cases 1, 3, 4, and 6 the original papers do not 
contain sufficient detail to justify any very positive statement 
as to the real nature and origin of the neoplasm. 

The morbid anatomy of primary carcinoma of the liver was 
first accurately described by Hanot and Gilbert *’ and further 
points have been collected by Professor Albert Nicholls,* 
from whose description the following account is mainly 
taken It is described as occurring in three forms. 
1. **Cancer massif.” One large single tumour which 
has been more often found in the right than in the 
left lobe. Isolated nodules may be grouped round the 
primary growth which represent local metastases. The 
cancerous mass is of whitish, whitish-yellow, or slightly 


reddened appearance, and of fairly firm consistence. The 
tumour is often sharply defined, but other parts may 
show infiltration into the substance of the liver. The 


remaining liver tissue is compressed and atrophied and 
the vessels are often occluded. General metastasis is not 
common. Large nodules of primary, just as of secondary, 
cancer often show softening and degeneration in their 
centres, and they may be umbilicated if situated on the 
surface of the organ. 2. ‘* The infiltrating carcinomatous 
cirrhosis." The liver in these cases is more or less enlarged 
but rarely weighs more than from six to eight pounds. The 
capsule is thickened and the surface is warty. On section 
there are abundant bands of connective tissue to be seen, 
in which a few islets of liver tissue still remain, but which 
contain cancer nodules of the size of a pea or larger, soft, 
and whitish or pale red in colour. The capillaries of the 
liver and the portal vein are not infrequently invaded 


23 Loe. cit. 24 Loe. cit. 
Hanot and Gilbert: Etuaes sur les Maladies du Foie, 1880, p. 41. 
A. Nicholls, Hektoen, and D. Riesman: A Text-book 


Pathology, 1901, vol, ii., p. 815. 
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diminish in size towards the finer terminations of the sup- 
porting stroma. 
Morbid histology. Professor E. Ziegler describes two 


varieties of primary carcinoma of the liver: (1) a cylindrical- 
celled adeno-carcinoma ; and (2) a simple or medullary form 
with solid cell nests. The neoplasm originates either from 
the glandular cells of the hepatic trabecule or from the 
epithelial cells of the bile-dacts. The cirrhotic carcinoma 
conforms more to the scirrhous type, and according to 
many observers (Hanot, Ziegler, Frohmann, and others) 
it is developed in a cirrhotic liver by atypical prolifera- 
tion of the adenomatous masses of liver cells. There is 
a very rare form of primary melanotic carcinoma of the 
liver,“ in which the presence of pigment imparts a colour 
to the tumour ranging from grey to intense black. A case 
of this kind in a man, aged 66 years, whose liver weighed 
122; ounces, has been described in detail by Hale Whuite. * 
It was pronounced by a committee of the Pathological 
Society of London to be carcinoma. Professor Hamilton 
expressed a decided opinion that it was a sarcoma. Pro- 
fessor Delépine records a similar case with a like divergence 
of opinion Nothing more is needed to show the great 
ditticulty in clas-ifying such cases correctly. 

Metastatic deposit.—\In most of the reported cases there 
have been very few u etastases, in some none have been 
found, and in those in which they have occurred it is usually 
in the lungs. The number found in our case was exceptional. 
The absence or ill development of secondary metastases has 
been attributed to the rapid progress of the disease, but this 
explanation cannot be considered as adequate since in some 
of the most rapid cases of carcinoma metastatic deposits 
have been numerous. In some instances (H. D. Rolleston, 
H. Campbe!! Thomson,*' and others) the portal vein has been 
thrombosed and the thrombus contained both blood clot and 
new growth which microscopically proved to be identical 
with the primary mass in the liver. In other cases the 
extension of the growth in the liver has cau-ed more or less 
complete thrombosis of the portal vein. 

Weight af the liver in primary carcinoma.—Hale White *™ 
has recorced the weights of the liver in 15 cases collected 
from the Guy's Hospital Reports and the Transactions of the 
Pathological Society of London. The weight of the heaviest 
It is recorded as a sarcoma. Next 
to this comes one of 12 pounds 8 ounces (200 ounces) in a 
The lightest was 364 ounces. In our 


|} case the weight of the liver was 15 pounds 144 ounces 





of 
i 


(2544 ounces), or two-fifteenths of the total body weight, 
which is greater than in any case which we have found 
recorded. Professor Delépine*® records a case in which 
apparently, as in ours, the patient, in spite of loss of fle-h, 
increased in weight during the last three months of his life 
owing to the rapid growth of a melanotic sarcoma 

On the origin of primary carcinoma of the liver.—It may 
be difficult in any given case to determine with certainty 
that a carcinoma in the liver is in reality primary and 
not merely secondary to a primary growth originating 
in the bile-ducts. This mistake might easily occur 
unless a careful post-mortem examination made. It 
has been stated that primary carcinoma of the liver is 
more common in males, while carcinoma of the bile passages 
is more common in females, and that this is probably 
partly due to the close connexion which exists between 
malignant disease of the bile passage and cholelithiasis 
However true this may be in adults, there is nothing in the 
recorded cases to show that it holds good in the early years 
of life, since, as has already been stat d, in the nine cases 
which we have collected under the age of 20 years five were 
in females and four in males. The relation of primary carci- 
noma of the liver to cirrhosis is interesting. Case 8 shows 
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that there may be considerable difference of opinion about 
the ultimate structure of specimens of so-called primary 
carcinoma of the liver. Cases have been reported from time 
to time of primary carcinoma developing in a cirrhotic 
liver. An excellent description of such a case is given by 
Dr. HD. Rolleston.** A man, aged 44 years, was found 
post mortem to have a markedly cirrhotic liver which con- 
tained scattered areas of white soft growth. Microscopical 
examination showed the presence of multilobular cirrhosis 
and the pseudo bile-canaliculi were well marked. ‘The 
cells in the white growths appeared to be sub-columnar 
and were arranged in twisting columns, they were smaller 
than liver cells, but larger than the cells in the so-called 
new bile ducts. As in Case 9 in the table the only stroma 
between the tubular columns of cells consisted of capillary 
vessels. Dr. Rolleston regards the carcinoma in this case 
as developing in a cirrhotic liver ‘‘in the light of a com- 
pensatory hyperplasia and descended, though not directly 
derived from, the liver cells."’ It is further of interest to note 
that adenoma occurs in cirrhotic livers, as single or multiple 
nodules of greyish or reddish brown colour, which micro- 
scopically show bands of liver cells which are not grouped 
into the characteristic lobules. These cells are often larger 
than the liver cells, but some observers (cf. Rindfleisch) 
consider that they develop from the liver cells, whilst others 
consider that they develop both from the liver cells and 
from the bile-ducts. The question naturally arises, What, 
if any, is the relation between such adenomata developing 
in cirrhotic livers and carcinomata? Tubular adenoma in 
some cases so closely resemble carcinoma that it is scarcely 
possible to distinguish between the two. They seem, 
indeed, insensibly to merge into one another.” Case 7, 
reported by Birch-Hirschfeld, serves well to illustrate this 
point. In this instance the growth in the liver corresponded 
to the nodular form of adenoma with pronounced change in 
places into carcinoma. Lastly, Rolleston® saggests that 
possibly some cases of primary nodular carcinoma are due 
to growth arising in accessory suprarenal bodies which have 
become embedded in the liver. 

The foregoing statements are sufficient to show how little 
is known with certainty as to the origin of primary carcinoma 
of the liver 
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IN a paper which was read before the Royal Medical 
and Chirurgical Society on March 25th, 1902, and which 
has been published in extense in THe LANcet,' Mr. 
A. W. Mayo Robson drew special attention to two 
points in the technique of operations on the biliary 
passages. One was the usefulness of placing a large sand- 
bag behind the hepatic region in order to arch forward 
the spine and to push the liver forwards, and the other 
was the advantage of employing a vertical incision opposite 
to the middle of the right rectus muscle and of prolonging it 
upwards into the angle between the costal margin and the 
ensiform cartilage. Both these suggestions appear to me to 
be of great practical value and I am anxious to bear testi- 
mony to the great help which they afford in operating on the 
biliary passages. 

Since Mr. Mayo Robson pointed out the advantages 
attending his method of operating I have tested its 
value in five typical cases of biliary obstruction due to 
gall-stones. In the first case there was a single stone 
obstructing the common bile-duct, two stones were im- 
pacted in the cystic duct, and there were a great 
many more in the gall-bladder. The treatment involved 
incision followed by suture of both the common bile-duct and 
the cystic duct and incision followed by drainage of the gall- 
bladder. In the second case there were a large number of 
stones in the gall-bladder and there were six stones of about 
the size of Barcelona nuts in the common bile-duct and the 
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hepatic ducts. The common bile-duct was incised and 
after extraction of the stones sutured. The gall-bladder 
was opened, emptied, and drained. The third case was like 
the second except that there was only one stone in the 
common bile-duct. In the fourth case there were very 
strong adhesions binding the gall-bladder and the common 
bile-duct to the neighbouring structures. The gall-bladder 
was contracted and occupied by a mass of stones aggluti- 
nated together, which projected through a fistulous opening 
between the gall-bladder and the common bile-duct and 
obstructed the latter. In this case the _ gall-bladder 
with the mass of stones was removed and the opening 
in the common bile-duct was sutured. In the fifth case 
there were two stones in the common duct, the largest 
being of about the size of a cherry. The common duct was 
incised and after removal of the stones sutured. ‘The gall- 
bladder was drained. 

The five cases summarised above are, I think, a very good 
set for testing the value of a new method of operating on 
cases of biliary obstruction, and in dealing with them I was 
much impressed by the advantages which Mr. Mayo Robson's 
incision possesses over the two others which I had previously 
employed—viz., a longitudinal incision in or about the linea 
semilunaris and an oblique incision passing downwards and 
outwards from the middle of the rectus at the costal margin. 
I find that the combined oblique and longitudinal incision 
can be employed without dividing the fibres of the rectus 
muscle. The muscle can be split over the lower costal 
cartilages and the inner half can be retracted inwards with- 
out division sufficiently *» allow of the transversalis muscle 
and the peritoneum beneath being divided right up to the 
interval between the costal margin and the ensiform 
cartilage. The liver, pushed forwards by the sand-bag, pro- 
lapses through the wound and its lower portion can 
be everted over the costal margin so as to display the 
biliary passages most completely, and the ducts, pushed 
and pulled forwards, occupy such a superficial position that 
I, like Mr. Mayo Robson, have found it quite easy to stitch up 
wounds of either the common duct or the cystic duct with a 
small curved intestinal needle held between the thumb and 
forefinger. This is very different from what I have experi- 
enced with either of the other two incisions that I have 
tried. With each it was very difficult to get the liver 
sufticiently put of the way to uncover the ducts and to 
display the upper part of the gall-bladder. The lower costal 
margin, together with the liver beneath it, had to be very 
forcibly retracted upwards and outwards, whilst the first 
part of the duodenum and the transverse colon were held 
downwards and inwards. The prolongation of the incision 
upwards over the liver as far as possible rather than down- 
wards, as was formerly the usual resort, at once gets rid of 
these difficulties. With very little effort the lower part of 
the liver can be turned up over the costal margin and held 
out of the way. The traction on the liver also brings the 
ducts nearer to the surface and so straightens them out that 
the gall-bladder, cystic duct, and common duct follow a 
straight course from the fundus of the gall-bladder to the 
duodenum. 

The help afforded by the sand-bag placed behind the 
hepatic region is very real, as is shown by the altered 
position of the parts when the sand-bag is removed. And in 
this connexion it will not be out of place to draw attention 
to the wisdom of removing the sand-bag after the incisions 
in the ducts have been sutured. The depth of the common 
bile-duct and of the kidney pouch is so much greater after 
removal of the sand bag that a wick of gauze inserted as a 
drain before its removal would be too short afterwards. 
Also if the margins of the opening in the gall-bladder, 
particularly if it be a contracted one, are stitched to the 
deep surface of the abdominal wall whilst the sand-bag is in 
position considerable strain may fall on the stitches when 
it is removed. It is also difficult before the removal of the 
sand-bag to determine to which part of the abdominal wall 
the fundus of the gall-bladder will correspond after the 
sand-bag is removed. These difficulties, however, are avoided 
readily by not stitching the gall-bladder to the abdominal 
wall. It is quite suflicient to tie the drain-tube in the gall- 
bladder with a purse-string stitch passing through its outer 
coats near the opening, and then to let the gall-bladder drop 
back freely into the abdomen. Asa further precaution against 
the tube slipping out of the gall-bladder the two may be 
stitched together by one or more sutures which should not 
penetrate to the lumen of either. 

Harley-street, W 
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A CASE OF TETANUS TREATED WITH 
ANTI-TETANIC SERUM; RECOVERY. 
By W. M.D., F.R.C.P. Lonv., 
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ESSEX WYNTER, 
PHYSICIAN TO THI 


ON Sept. 8th, 1902, while at work, a labourer, aged 40 years, 
accidentally ran a rusty nail into the bali of his left foot. 
Soon afterwards he bathed the foot in warm water, repeating 
this in the evening. Pain and swelling prevented the 
patient from resuming his work on the 9th and 10th; he 
did so, however, on the 11th, but had to give up again at 
midday on the 13th, the region of the wound becoming hot, 
red, painful, and very tender. On the 17th, the tenth day 
from and counting the day of injury, pain and stiffness were 
noticed in the nape of the neck and in the lumbar region, so 
that he was unable to stoop at his work. On the 18th there 
was some difficulty in opening the mouth and on the follow- 
ing day he was admitted to the Middlesex Hospital. 

The patient, who had been a soldier, was well developed 
though somewhat spare, and had an expression of pain and 
anxiety which was intensified as spasms occurred. The 
temperature was 99° F., the symptoms remained as alrea‘ly 
described, and there was no difticulty in deglutition. The 
limbs were unaffected and in the intervals of spasm in the 
neck and back he lay comfortably in bed, but the face and 
head were bathed in profuse perspiration with exacerbations 
of pain. On the ball of the left foot was a small healed 
puncture free from any discharge, pain, redness, heat, or 
swelling. The knee-jerks on both sides were decidedly 
exaggerated and both knee and ankle clonus could easily be 
elicited on the left (the side of injury) and less readily 


on the right side. Plantar irritation elicited a flexor 
response on both sides. No jaw or supinator jerk could 
be obtained. The face exhibited a drawn appearance 


with deepened wrinkles and slight risus sardonicus. Extract 
of physostigma in doses of one-quarter of a grain was 
ordered twice a day and 10 cubic centimetres of anti- 
tetanic serum every six hours. Spasms occurred at frequent 
intervals in the neck and back during the night, preventing 
any sleep. On Sept. 20th pain was complained of in the 
abdomen which was hard but not distended. The incisor 
teeth could only be separated half an inch but fluid nourish- 
ment was taken freely. The knee and ankle clonus was 
still well marked. At 9 P.M. there was considerable abdo- 
minal pain, the muscles being contracted firmly, but there 
was no vomiting. A draught containing 20 grains of 
bromide of potassium and 15 grains of chloral hydrate 
afforded no relief from the pain and the second night was 
almost sleepless. Hot fomentations sprinkled with laudanum 
were frequently applied. With the sudden occurrence of 
spasms the patient cried out with pain and the head and face 
became bathed in profuse perspiration. 15 minims of chloro- 
dyne were given from time to time and afforded some allevia- 
tion. On the 21st all the symptoms continued, being espe- 
cially marked in the muscles of the trunk ; by midday trismus 
was more definite, there was pain in the masseters, spasms 
became more frequent, and the perspiration more profuse. 
At 3 P.M. the pain and stiffness extended to ihe limbs ; there 
was rather less pain in the neck and back, but the trunk 
continued to be bathed in perspiration, the pillow and clothes 
being saturated. The abdominal muscles were affected by 
spasms about every five minutes and the sterno-mastoids were 
tirmly contracted. At 3.15 occurred the first spasm of the 
jaw, the teeth being firmly clenched for about two minutes 
rhe pupils were equal and dilated. No spasm of the ocular 
muscles occurred. At 630 P.M. there seemed to some 
slight improvement, the rigidity of the trunk and stiffness 
in the limbs being less. Clonus could only be excited im- 
perfectly and with difficulty in the left leg and not at all in 
the right. The abdominal spasms were of shorter duration 
and occurred at longer intervals. 30 grains of bromide of 
potassium and 20 grains of chloral hydrate were given at night 
but were not effective in inducing sleep. At 11 P.M. the 
patient suddenly became rigid for a few seconds and similar 
spasms recurred every quarter of an hour. 


be 


On Sept. 22nd the condition was unchanged, spasms 
occurring every 20 minutes and the neck, back, and jaw 
continuing rigid. The legs also were very -tilf and the 
patient had very little power over them. During the 
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previous 24 hours the bowels had been freely relieved on four 
occasions. On account of this and the free perspiration 
comparatively little urine was passed. In the afternoon 
brief spasms occurred in the back every five minutes and 
it was noted that the corners of the mouth were drawn 
down. The dose of extract of physostigma was increased to 
half a grain twice a day. On this—the fourth night—one- 
sixth of a grain of morphine was given subcutareously at 
9.30 p.M. and 1 A.M. and was followed by two and three 
hours’ sleep, at first disturbed by spasms, which, however, 
seemed to be somewhat mitigated by the drug. 

During the afternoon of the 23rd the spasms became more 
frequent, pain being very severe in the lumbar region of the 
spine. Whilst the spasm lasted the back was arched and 
the head was drawn backwards, perspiration being profuse 
and the pulse rising to 120. The evening temperature was 
101°4°. The symptoms were somewhat relieved by a quarter 
of a grain of morphine. Two further doses were given at 
8 p.m. and at midnight, the patient having a really good sleep 
with few spasms. On the 24th he was much better for his 
sleep till 5 A.M. and the teeth could be separated a little 
further. As the day wore on spasms occurred in the back 
and thighs, an erythematous rash broke out over the trunk, 
papular and even pustular in places, and the evening 
temperature rose to 102°6°. One-quarter grain doses of 
morphine administered subcutaneously were repeated every 
four or five hours but without producing sleep and only 
partly relieving the pain and spasm, which now appeared 
like very bad cramp in the legs and feet. On the 25th 
the erythematous rash was particularly well developed over 
the buttocks where the injections of serum had been made. 
The muscles of the chest and arms were firmly contracted 
but not very painful. The patient was unable himself 
to move the legs, but found most ease when they were flexed 
and supported. In addition to the other measures rectal 
injections of warm water were given every four hours and 
retained with a view of increasing diuresis and eliminating 
toxins. The application of rubber hot-water bottles to the 
contracted muscles gave definite relief, diminishing the pain 
and the frequency of spasm. Some difficulty in deglatition 
was noted in the evening. 

Early in the morning of the 26th the patient became more 
sensitive, any sudden noise or unexpected contact pro- 
ducing spasm. The reflexes were again exaggerated and 
knee clonus was easily elicited on the left side. The dose of 
morphine had to be increased to one-third of a grain. At 
midnight the insertion of the hypodermic needle brought on 
a general spasm, the back being arched so that he rested on 
the head and heels. At the same time the abdominal wails 
were board-like. There was no difficulty in breathing or 
swallowing. The legs were fully extended, the muscles being 
tense and -hard; some relief was afforded by having them 
forcibly flexed and supported. The dose of morphine had to 
be again increased to half a grain which induced sleep for 
one and a half hours ; at the end of this time a severe general 
spasm roused the patient. It only lasted a few seconds, but 
recurred at intervals of about five minutes. There was slight 
delirium during the night. On the 27th the seizures con- 
tinued at short intervals, “opisthotonos being well marked 
but not being accompanied with arrest of respiratory move- 
ment and only lasting a few seconds atatime. Hypodermic 
injection of half a grain of morphine at 1 a.m. was followed 
by three hours’ sleep and on the morning of the 28th he was 
able to flex his legs without assistance, but the abdomen still 
continued to be very hard. In the afternoon spasms recurred 
nearly every five minutes, but were of short duration ; they 
chietly affected the legs, which were powerfully extended, the 
patient stating they felt as though they would snap. At this 
time sweating was profuse and principally affected the legs 
Towards night the spasms increased in frequency and there 
was again some difficulty in swallowing. On the whole there 
was improvement in the patient's state ; only one injection 
of a quarter of a grain of morphine had been given during 
the day, pain and stiffness being relieved by application of 
the rubber hot-water bottle. At 12.45 a m. half a grain cf 
morphine was injected and the patient slept with one inter- 
ruption till 7.30 4.m. On the 29th there was very definite 
improvement, rigidity being diminished everywhere but per- 
sisting to some extent in the legs and abdomen—the parts 
last affected. Sweating was less and the antitoxin rash was 
fading, though still distinct over the abdomen, where the 


later injections had been mad At 10 »M. it was noted 
that the abdomen for the first time moved with respira 
tion, interrupted now and again by spasm which still 





affected the legs. Half a grain of morphine was again 
given at midnight and was followed by two and a 
half hours of sleep. Spasm occurred at longish intervals 
in the legs, but between these the patient could move 
the limbs and was generally more comfortable. The head 
could now be moved from side to side. The muscles of 
expression were less fixed and sweating had diminished. 
Atter some difficulty the bowels were relieved. Half a grain 
of morphine was again given at night. On Oct. Ist three 
rather severe spasms occurred between 8 and 9 a.M. and 
occasionally painful contractions affected the back and legs, 
but the patient’s condition remained satisfactory. Free 
action of the bowels was obtained by means of a large 
enema. (in the 2nd, after five hours’ good sleep following 
half a grain of morphine, the patient's condition was much 
improved. No general spasms occurred. but the legs were 
extended from time to time, pain in the intervals being 
much less. On the 3rd there were pains in the legs but no 
definite spasms. The muscles of the trunk were con- 
tracted and sweating was free here; those of the 
limbs were relaxed. One injection of serum was omitted 
and the dose of morphine was reduced. On the 4th 
there was only one spasm. Pain was complained of in the 
neck and pajn and stiffness in the arms, spasm occurring in 
the triceps on raising them. The jaw, back, and legs were 
still rigid. A second injection of serum was omitted. The 
temperature was now normal. On the 5th, after a good sleep 
following the injection of half a grain of morphine, pain was 
complained of only in the groins and thighs, the movement 
of tne jaw was more free, and the patient was able to 
masticate. At 2 A.M. in the morning of the 6th a severe 
general spasm awoke the patient. The legs and spine were 
powerfully extended so that he rested solely on his head and 
heels. It was of brief duration and was not repeated. The 
last injection of serum was given at noon, This was practi- 
cally the last spasm. On the 7th there were occasional pains 
in the thighs but the mu-cles were relaxed. On the 8th he 
was able to feed himself and to masticate. Some painful 
tympanites occurred. On the llth there were pain and 
rigidity of the muscles of the right shoulder, which passed off 
in the course of four days. On the 13th he was removed 
from the special ward and as soon as the stiffness in the 
shoulder subsided sat up for the first time on the 16th. All 
the muscles were now relaxed and the reflexes were normal. 
On the 19th he walked about the ward but found that his 
legs were stiff and weak. On the 23rd the patient left the 
hospital for the convalescent home fully recovered. 

The incubation period had been nine days, spasms 
occurring on the tenth day counting that of the injury as 
the first. ‘These spasms recurred during 27 days and 45 
days elapsed between the injury and complete convalescence. 
Fever was noted for 14 days, the highest temperatare being 
102'6 F. on the eighth day from the appearance of sym- 
ptoms. Anti-tetanic serum was given in doses of 10 cubic 
centimetres every six hours for 60 doses until the spasms 
subsided Extract of physostigma was administered in 
half-grain doses, also every six hours and only omitted when 
all rigidity had gone. Morphine was relied upon to relieve 
the pain and to induce sleep during the acute period, but 
two grains a day were never exceeded. Applications of hot 
water certainly relieved local spasm and evacuation of the 
bowels was always attended with benefit. The urine was 
very constant in composition though varying in quantity 
with the amount of perspiration. It was dark but without 
deposit ; it gave an acid reaction ; it had a specific gravity 
of 1028, and there were no abnormal constituents, such as 
blood, albumin, or sugar. The toxicity was not tested. It 
was on account of the concentrated character of the urine 
that rectal injections of hot water were resorted to. 

That this was a genuine case of tetanus was amply proved 
by the onset and course of the symptoms. Though severe 
it was not of the acute type which proves fatal within two 
or three days and there was an absence of prolonged spasm 
or fixation of the respiratory muscles or glottis, such as 
proved fatal in other cases. How far the remedies, applied 
early and persistently, modified the development it is difficult 
to say, though the relief afforded by hot applications and 
morphine was immediate and undoubted. There were two 
other factors which had a large share in the successful issue 

the unremitting care of those in charge; the attendant 
and nurses yying with one another in carrying out every 
detail of treatment and doing everything possible to alleviate 
the patient's suffering under the direction of the house phy- 
sician, Mr. H. J. Shone, whose own notes taken at every 





hour of the day and night testify to his unflagging zeal and 
hopefulness throughout a most critical and protracted illness. 
Last, but by no means least, the admirable pluck and 
endurance exhibited by the patient himself. Facing death 
through many days of torture with a clear mind unrelieved 
by rest he never complained, but submitted with wonderful 
patience and accepted his fate with absolute fortitude. 
Upper Berkeley-street, W. 





THE TREATMENT OF EARLY CANCER OF 
THE LARYNX BY THYROTOMY, 


WITH AN ACCOUNT OF TWO SUCCESSFUL CASES, 


By EUGENE 8. YONGE, M.D. Epry., 
HONORARY ASSISTANT PHYSICIAN TO THE MANCHESTER HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE THROAT. 


Ir it were desired to apply Emerson's doctrine of ‘* com- 
pensation” to the condition of cancer as it affects the 
larynx—granting that any indemnity can be conceived 
for so serious an affection—one might perhaps discover 
an application of it in the favourable position—from an 
operative point of view—which malignant disease gene- 
rally occupies in that organ and in its usual course and 
progress there. In the majority of instances epithelioma 
(which is the form of malignant disease to which I more 
particularly refer) is at first intrinsic—that is, it takes 
origin from a vocal cord or ventricular band and is confined, 
often for a considerable period, within the laryngeal cavity, 
where its possibilities for evil are for the time limited and 
in a sense parochial. The larynx during this period regards 
the new growth with considerable tolerance, and the growth 
itself acting, as it were, on the principle relenti non jit 
injuria, betrays a great reluctance to invade and to penetrate 
the cartilage of the structure and spreads by preference 
upwards towards the superior aperturé, thus eventually 
becoming extrinsic, or downwards towards the trachea. 
Moreover, commonly, but not universally, involvement 
of the lymphatic glands is absent or very late in making 
its appearance; and so long as the disease remains 
intrinsic the lymphatic glands do not as a rule re- 
ceive their quota of infected material. The reason 
of this peculiar exclusiveness of the intrinsic growths 
is still matter for conjecture; but whatever the 
cause may be, whatever factors may cooperate to pro- 
duce the so-called ‘ isolation” of the larynx, the clinical 
fact is well known that intra-mural neoplasms are thereby 
rendered more amenable to successful surgical interference 
than they would otherwise be. The importance of reco- 
gnising the disease at this early stage, when the mischief ts 
still purely local, is of course very great. It is at this time 
that the comparatively simple procedure of thyrotomy with 
excision of the diseased structure (including, if necessary, 
cartilage) is capable of application and is likely to be 
followed, as pointed out by Semon,’ Butlin, Chiari, 
Schmiegelow, Tilley, and others, by such brilliant results. 
And these results are not confined to the radical extirpation 
of the disease and the prevention of its recurrence, but 
extend in many instances to a marked restitution of the 
vocal powers. Furthermore, the risks and disadvantages 
associated with total or partial laryngectomy are to a large 
extent avoided. I mention immediately below two cases of 
epithelioma upon which I operated by this method more than 
a year ago and which are still free from any sign of 
recurrence. 

Cass 1.—A man, aged 57 years, consulted me for hoarse- 
ness of about 12 months’ duration. On laryngoscopic ex- 
aminstion the left cord was found to have been transformed 
into a papillary fringe ; it moved less freely than the corre- 
sponding cord which was hyperemic but otherwise appeared 
normal. No enlarged cervical glands could be felt. A 
portion of the growth was removed with Schritter’s tube 
forceps and pronounced, after microscopic examination, to 
be squamous epithelioma. On July 29th, 1901, I performed 
tracheotomy, cutting through the isthmus of the thyroid 
gland and inserting the tube in the trachea between the two 
halves of the isthmus. On August 6th the larynx was 





1 Sir Felix Semon has recently informed me that the proportion of 
cures which he has obtained by thyrotomy in these cases is now 





nearly 90 percent. Also vide Tat Lancet, August 1th, 1900, p. 395. 
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opened by splitting the thyroid cartilage in the middle line. | age. 


A sponge was inserted above the tracheotomy tube, which 
was an ordinary one of large size, and cocaine was then 
applied to the interior of the larynx on the affected side in 
der to limit the hemorrhage and to enable the extent of 
the disease to be as far as possible defined. 
was excised together with a portion of the left ventricular 
band and arytenoid cartilage. 
in this area were thoroughly scraped and, after drying, were 
painted with iodoform .varnish and the larynx and the 
external wound were closed. The tracheotomy tube was 
removed in 24 hours. ‘The patient was aphonic for a few 
weeks after the operation but gradually developed a strong 
and fairly clear voice, owing principally to the formation of 
a fibrous band in the position of the vocal cord which 
acted vicariously for that structure. His voice now 
much better than it was before the operation, in spite of 
the structures removed. At the request of his family he 
has attempted to sing, but I understand that the result of 
the effort was not melodious At the present date, one 
year and three months after the operation, there is no sign of 
recurrence. 

Dr. 8. Delépine, professor of pathology at the Owens 
College, Manchester, has kindly made a very complete exa- 
mination of the structures removed and his report is sub- 
joined: ‘*The tumour is a typical lobulated epithelioma. 
rhe section shows that the stratified squamous epithelioma 
normally lining the true vocal cord has grown in the form of 
lobulated branched processes which have almost entirely re- 
placed the connective tissue between the epithelium and the 
subjacent cartilage and thyro-arytenoid muscle. rhese 
lobulated projections form an almost continuous stratum of 
epithelium which at places is not less than 30 times the 
thickness of the normal epithelium. The deepest cell nests 
are in contact with the perichondrium of the vocal process 
of the arytenoid cartilage; they have also reached the 


1s 


inner portions of the thyro-arytenoid muscle which is 
partly atrophied and replaced by fibrous tixsue. It is 
impossible to find any distinct tract of elastic fibres 


corresponding to the edge of the thyro-arytenoid ligament. 
The tumour has undoubtedly invaded structures subjacent 
to the epithelium and has all the characters of a malignant 
epithelioma.” 

Cask 2.—A man, aged 67 years, was sent to me for 
hoarseness which was said to have lasted about 18 months 
and which had resisted all treatment. There was a wart- 
like growth with a broad base which was attached to the 
right vocal cord and ventricular band The right cord was 
almost fixed ; the left cord showed evidences of congestion 
in its anterior half, but otherwise appeared to be normal 


Pain on swallowing, glandular enlargement, blood- 
spitting, cachexia, and other symptoms indicative of the 
later stages of epithelioma of the larynx are generally to be 


| regarded rather in the light of contra-indications to the 
operation under discussion. Hoarseness in laryngeal cases 
being only an effect, the «i-covery of the cau-e will in the 


The left cord | 


The cartilage and soft parts | 





lracheotomy and thyrotomy were performed at the same | 


operation on Sept. 2nd, 1901. The growth was somewhat 
more extensive than it had appeared to be on laryngo-copic 
examination, but the diseased structures were removed and 
the parts were scraped as in Case 1 
in this instance and did not remove it until about six hours 
after the operation. For two days there were a considerable 
amount of coughing and some expectoration of blood, but 
after that the patient improved rapidly and made a good 
recovery. At the present time—one year and two 
after the operation—he is in good health and remains free 
from any sign of recurrence. The voice not 
as that of the previous patient, but is quite a satisfactory 
one 

Professor Delépine reports on this case as follows: ‘* The 
characters of this tumour are very much the same as those 
of the above (Case 1). The thickening of the epithelial 
stratum is, however, marked The cell nests are 
smaller and separated by wider tracts of connective tissue. 
These cell-nests have, however, penetrated even deeper than 
in the previous case. The thyro-arytenoid muscle is more 
atrophied, the increase of interstitial tissue being consider- 
able (interstitial chronic myositis). The cartilage is in a 
more advanced state of fibrous change (metaplasia), and 
although the growth seems to have been slower the evidences 
of malignancy in the tumour are even more evident than in 
the first case.” 

At the operations in both cases I had the advantage of 
the assi-tance of Mr. A. Wilson, senior anwstheti-t to the 
Manchester Royal Infirmary, and of Mr. F. H. Westmacott, 
aural surgeon to the Manchester Children’s Hospital 

The most characteristic symptom of early 


is 


less 


disease is, I think, undoubtedly a persistent dry hoarse- by a fibrous partition 
ness, especially if occurring in a person over 50 years of ! other in the transverse diameter of 


I employed a Hahn's tube | 


months | 


majority of instances suggest a succe-sful line of treatment 
In malignant disease, on the o' her hand, the u-val remedies 
are resisted and the intensity of the often 
found to be out of proportion to the physical signs which 
are to be observed by means of laryngoscopic examination 


NoarseDess 





In such cases the removal of a piece of the suspected 
growth for microscopic examination may be advisable. It 
| is, I believe, important that the piece removed should not 
be too minute but that the instrument should bite well 
into the tissues in order that the deeper structures may be 
capable of being examined. The appearances seen in the 
larynx are, in my experience, somewhat various. A distinet 
infiltrating growth may be present or a wart-like tumour be 
the chief evidence of disea-e or the cord may be converted 
into a papillary fringe as in Ca-e l. A suggestive and early 


sign, as pointed out by Semon, is a slouggishness in the 
movements of one or other cord not amounting to paralysis 
of the structure rhe wth backwards 
so as to implicate the arytenoid region is suspicious 


sign 


exten-lon of a ger 
also a 


rhe radical nature of thyrotomy, carried out as described 
above, seems, on the evidence of published records, to have 
been abundantly proved In the comparative sim; licity of 


the operation, in the small danger to life which it involves 


and in the absence of liability to be followed by recurrence 
the procedure presents a decided contrast to some of the 
severe methods which in the past have too often been 
weighed in the balance and found wanting Indeed in suit 
able cases the disadvantages of thyrotoumy are so inconsider 
able in proportion to the excellent results obtained that one 
is almost justified in saying of it, in the words of Schiller 
‘*Kurz ist der Schmerz und ewig ist die Freude The pain 


is short—the joy is for ever 
Manchester 





GESTATION AND LABOUR AT 
UTERUS DIDELPHYS. 


A CASE OF 
FULL TERM IN 


By J. H. E. BROCK, M.D. Lonn., F_.RC.S. Exc 

LATE HONORARY PHYSICIAN TO 1 HE WEST MIN ' NERAL DISPENSARY 

THE patient was a multipara, aged 35 year With regare 
to her family history no member of her family had suffered 
from physical abnormalities, none of her female relatives 
had ever borne twins, and |} parents were not usins 
Menstruation in her case began at 15 years of a has 
always been regular and painie-s, but I am unable to state 
whether the patient menstruated from one or both horns of 
the uterus. She had her first child in 1891 I attended her 
in this labour but I was not summoned to the case until the 
head was nearing the out'et of the pelvis. On making a 


| vaginal examination my firger entered what appeared to be 


so strong | 


a normal vagina and came upon the vertex Labour pro 
gressed normally and terminaed without mishap There 
| was no difficulty with the placenta and the puerperium was 
uneventful. The child was a girl and was a normal! infant 
During my attendance at this labour my attention was not 
arrested by anything about the patient which ledgme t& 
think that she was the subject of any malformation of the 
uterus 

About six months after her delivery the patient called 
upon me to say that since her confinement her husband had 
experienced difliculty in having intercourse with her as he 
found that he was caught by something at the va which 
prevented him from inserting the penis On making a 





vaginal examination I found that the vulva and vavina were 


completely divided by a median septum fixed to the middle 

of the anterior and posterior wal!s of the vagina respectively 

The septum extended quite to the vaginal orifice and was 

thick and fleshy posterior!'y but was thin at its anterior 
attachment On tracing the partitior upwards It Was lounr 

to merge into the septum dividing the cervices In each 

malignant | vagina there was a complete cervix separated from its fellow 
The two cervices lay paralle to each 

the l The uterine 


u3 
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sound passed to the right and to the left, showing that the 
body of the uterus was also double. No fundus of the uterus 


vuld be felt bimanually As I omitted to make a recto- 
abdominal examination as well and thus ascertain whether 
the two vornuw were distinct along their whole length or 





fused during a part of their cour-e [| could not at this time 
be certain whether | was dealing with a uterus didelphys or 


1 uterus bicornis An examination, however, of the patient 
some years later while in the pregnant condition again 
enabled me to settle the question decisively in favour of the 
former 

1 advised the patient to have the septum in the vagina 
removed his was done and I lost sight of her until 


l 
Nov. 29th, 1901, when she came to ask m » attend her 


in her second confinement which she was expecting about 
Feb. 12th, 1902 At this date she was therefore about 
six and a half months advanced in pregnancy On 
Nov. 29th the following phy-ical signs were present The 
abdomen was enlarged but was more prominent on the left 
than on the right side rhe uterus lay obliquely across 
the abdomen, starting from below on the right side and 


running upwards to the left, the fundus reaching to about 
three fingers’ breadth above the umbilicus The organ was 


f a very distinct pear shape and was narrower across its 





Diagram of the parts between the sthand seventh months 
# gestation. A, left horn B, fetal heart. C. Right 
hern 


widest diameter than the normal pregnant uterus at the 
same date 
to be turned forwards and to the right, the head downwards 
and to the right, and the breech upw ards and to the left 
The fuetal heart sounds were heard two and a half inches 
below and slightly to the right of the umbilicus On 
examination the vagina was found to be of good capacity. 
Yhe left cervix lay at the back of the pelvis: it was of normal 
ength, Jleshy, and wdematous Its os was patulous, it just 
admitted the tip of the finger, and pointed to the right. 
Situated anteriorly to the left cervix was the cervix of the 
right or non-pregnant horn 


and soft but the external os was not patulous. It lay ata 
onsiderably higher level than the left cervix and pointed to 
the left The two cervices, therefore, were lying diagonally 
across each other 

At ll pM. on the night of Jan. 30th, 1902, the patient, 
alter having been out for a long walk, had a few niggling 
Hains hese soon died away and she had some sleep till 
4 a.M. on the morning of the 3lst, when strong labour pains 
«gan. I was sent for at 7 A.M. By abdominal palpation I 
made out that the foetus was pre-enting in the second vertex 
position Per vaginam the os was found to be of the size of 
n five-shilling piece ; the membranes were unruptured and 
the head was lying in the right oblique diameter with the 
veciput anterior rhe second cervix could not be felt and 
had evidently been dragged out of the pelvis. At 8.10 a.m 


the membranes ruptured and with the next pain the head 


was born. After the feetus was delivered the uterus con- 
tracted down on the placenta, when it felt in shape precisely 
like a normal organ. The placenta, which was expressed at 
the end of 20 minutes with a pain, was of normal shape, 
with central insertion of the cord, and came away with 
the foetal surface foremost. The amniotic sac contained a 
handful of dark clotted blood There was no post-partum 
hemorrhage. The perineum was not torn. The fcetus was 
a well-formed girl and the puerperium was quite normal. 

rhe presence of a septum in the vagina, with two distinct 
vaginal canals, two cervices, and two uterine canals, makes 
it certain that the patient had a double aterus. Of this 
anomaly three varieties are known—viz., uterus septus, 
uterus bicornis, and uterus didelphys rhe absence of the 
fundus in the non-pregnant state puts the first of these out 
of court. The physical signs which I have described above 
would have fitted in equally well with the uterus bicornis 
or the uterus didelphys. In the former the uterine horns are 
separate only in part of their course, and the two halves of 
the body and cervix are firmly united together, merely a 
septum dividing the two halves. In the uterus didelphys 
the two halves are distinct throughout their whole length 
and moveable independently of each other. Unfortunately 
in my examination | omitted to make the rectal investiga- 
tion which would have afforded me the opportunity of 
settling the former point. Pregnancy, however, gave me 
the desired information on the latter question. In the 
unimpregnated state the two cervices lay alongside each 
other in the transverse diameter of the pelvis ; but when the 
left horn became pregnant a rotation occurred which carried 


| the left cervix backwards and to the right, and dragged 


| the right cervix forwards in front of its tellow and to the 


left. The two cervices now lay athwart each other. This 
change of position could not have happened unless the two 
sides were independently moveable ; and it is thus rendered 
certain that the double uterus was of the type known as 
uterus didelphys How little the uterine abnormality 
interfered with the progress of the labour is shown by 
the absolutely normal course pursued in both cov finements. 
In the first confinement, although the patient had at that 
time a double vagina, my examining finger entered the 
dilated vagina leading from the pregnant horn, which so 
exactly resembled the norma! canal as to raise no suspicion 
in my mind of the existence of the abnormality which I 
afterwards discovered. Even after the vaginal septum had 
been removed an examination of this patient during labour 
would not have revealed the double uterus, as the non- 


| pregnant horn had rotated in front of its pregnant fellow 


On palpation the back of the fetus was felt | 


and risen out of the pelvis beyond reach of the finger. 
Looking to the absolutely normal confinements which this 
patient passed through it is probable that so long as only 
one horn of uterus didelphys has been impregnated one need 
not, if no cause of pelvic obstruction be present, look forward 
to any grave difficulty with the labour. It is improbable that 
the non-pregnant horn would ever be a serious impediment 
to labour as its power of being moved independently of its 
fellow enables it to be rotated and lifted out of the pelvis 
by the growth of the pregnant horn. Rupture of the walls 
ot the pregnant horn is of course a possible danger. while 
simultaneous conception in both horns might present the 


| difficulties which may occur in the delivery of twins but 


probably in an aggravated degree. 

As regards the treatment of the non-pregnant horn after 
the delivery, in both confinements I left it alone—in the 
first instance from ignorance of its presence but in the 
second designedly. It has been suggested that the decidua 


| of the non-pregnant horn should be cleared away after 


It also was somewhat enlarged | 


delivery. Where the vagina of the non-pregnant horn is of 
good capacity or the vaginal septum has been removed— 
conditions which were present in the first and second con- 
finements respectively of my patient—I cannot see that there 
would be any risk in allowing the decidua to come away 
naturally, as happened after both labours in this case. 
With the non-pregnant horn leading into a very narrow 
vagina, if the decitlua were left behind difficulty would 
probably arise with this horn after delivery and it would 
therefore be safer to remove it. Post-partum hemorrhage 
is not more likely to occur in this form of uterus than in 
the normal. Fortunately, in the uterus didelphys the two 
uteri are separate and distinct from each other and the 


| formidable complication of attachment of the placenta to 


a septum cannot arise. 
Fellows-road, N.W. 
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; washed himself at the pump in company with another 


Clinical Aotes: lodger, to whom he appeared well and cheerful. Entering the 


house he met in the passage the woman with whom he 





- , | lodged, . » suddenly stopped and sai« oh 7 
MEDICAL, SURGICAL, OBSTETRICAL, AND | edged, when he suddenly stopped and said to her, * My 
ee | head does ache rhe woman noticed that his right hand, 
THERAPEUTICAL. and more particularly his right thumb, were twitching. He 
= | then reeled, when his landlady dragged him to a chair and 


asked him if he had ever been like that befor to which he 


DEATH AFTER THE REMOVAL OF TONSILS AND | answered in the negative. The whole of his right arm now 





ADENOIDS IN A H-EMOPHILIC CHILD began to twitch convulsively and he rapidly lost con- 
By Francis J. Stewarp, M.S. Lonp., F.R.C.S. ENG | sciousness. 1 was called about 1230 P.M., and living 
ASSISTANT SURGEON, GUY'S HOSPITAL; SURGEON IN CHARGE or THe | C8? I saw the patient within five minutes after being 
THROAT DEPARTMENT summoned He was lying on the floor and was un- 
— conscious. The pupil reflexes were absent; the right pupil 

THE operation for the removal of enlarged tonsils and | Was markedly contracted and the left one was normal 
adenoids is one that is now performed so frequently and with The breathing was laboured and noisy; there was no 
| hat it } i ; ‘ ivisabl distension of the cheeks rhe heart was beating forcibly at 
such satisfactory results that it has seemed to me advisable | shout 120 to the minute. the sounds being normal. The 
to give publicity to the following case in order to emphasise | knee-jerks were active. He had five convulsions while I 
the fact that even so simple an operation as this is not by any | watched hin The head was drawn sideways towards the 
means devoid of risk. right shoulder, the arms were internally rotated, and there 
- > ithotonos + oO it ‘ we Trig s » 

A boy, aged seven years, was admitted into Guy's | W485 Peurothoton with the concavity on the right side 
Hospital on Jan. 18th. 1902, for enlarged tonsils and The eyes showed no conjugate devia ion. Bs uppers the ore 
adenoids. On the following morning at 930 ether was | YU!sions the arms were rigid and semitlexed the ¢ a 
administered and the tonsils and adenords were removed in | S!0M* ceased about 20 minutes before death. The muscles 


the ordinary way. The tonsils were large and the adenoids | then a — ages Chant hon rn nh pay, rs — 
were abundant. Hemorrhage at the time of the operation | 47™* OF ‘ess POCe puplls were widely Cilated and the Enee- 





was free and the patient lost considerably more blood than is | JeTks were absent. The breathing, from being sboured, deep, 
usually the case, a good deal being swallowed and sub- | and noisy, became quiet and shallow and then ceased rhe 
sequently vomited The bleeding, although excessive, | ett contin = to beat about two minutes longer rhe 
stopped spontaneously and the patient was put back to bed | Pa! — died at 1.15 a _ 
when it was noted that the pulse was 160 per minute and At the necropsy I tound a large blood clot in the cere — 
very feeble. At 11.30 the pulse had improved, but it was | YeMtricies, there belag more blood in the aon t lateral than 
found that both sides of the neck and also the left cheek | 1@ the right lateral ventricle. The wrern,.. appeared to 
were considerably swollen from blood extravasations. These | #@ve commenced in the left lateral ventricle and then to 
swellings steadily increased and in a short time reached | @ve made its way into the right, I did not find any blood 


10 he brain substance its 
the sternum and clavicles, the patient becoming more clot in the brain st ance | 


and more anemic and the pulse more feeble and | 2¥€Urysms on the cerebral vessels and I could not find a 


There were no miliary 








rapid No further bleeding took place into the mouth ruptured vessel from wh ae e . ¢ odia gt ad come ' 

or naso-pharynx He was ordered ice to suck and When one finds a hea ny a ueUC | man, 19 years 
enemata of half a drachm of calcium chloride every | °! 48® SROCRSSTESS Bae San vewes Cae & ; + at once think 
hour In the evening dyspnoea gradually developed and een hemorrhage. O-ler in his ra gb Medicine 
it was found that extravasation of blood was taking place | “@Y5* ~ ‘ entric ular hemorrhage o yg pagy.' Peemettgg tre — 
into the pharyngeal submucous tissue. The dyspnoea ; PUMATy, coming srom the ig nes : oe ma = 
becoming urgent intubation was performed at 1 A.M. on walls is not infrequent in early life U 4 cases 
the 20th. The relief afforded was, however, only temporary collected by Edw ard Sanders seven occ —_- d during the first 
and at 4 A.M. tracheotomy was performed. Considerable | Y°@" 89¢ 14 under th twentieth ‘ dee! nr mactangesl. une 
bleeding took place from the tracheotomy wound, but this | ™4Y be that of apoplewie Joudroyante.” De a a plexy 
was checked by the application of adrenalin chloride solu- | ™ the case of so young and healthy a man is a rare 
tion. The general condition, however, became progressively | OCCUrTenCe ana Is, I think, worth recording 


worse in spite of stimulants and saline infusions and death Sack facticlg 


took place at 6 P.M., 32 hours after the operation 

















Vecropsy.—At the post-mortem examination the pharynx, re 
larynx, and the tissues of the neck generally were found to A Hirt or 
be infiltrated with blood. The thymus was much larger than . 
usual. No other abnormality was found ’ 
Although on inquiry no definite evidence of hwmophilia I] OS P | Ts F. PRA ( He | ( E, 
in the family or in the previous history of the patient was 
obtainable there can be little doubt that this was a severe BRITISH AND FOREIGN 
and quite unsuspected case of hemophilia. This is borne 
out not only by the severe hem rhage at the oy eratior and Nulla autem est alla pro cer - via, nisi quamplurimas et 
the extravasation of blood into the neck, but also by the | morhorum et ot . tor t liorum tum propriae 
marked tendency to bleeding which was evidenced both in | collectas habere, et inter s« rare, —Moneaont De Sed. et Caus 
the tracheotomy incision and at the site of the needle | Morb. lib. iv., Proemium 
punctures where the saline infusions were made 2 Aad : eS 
Ihe ease is certainly peculiar, on the other hand, in that LONDON TEMPERANCE HOSPITAL 
no bleeding occurred from either the site of the tonsils o » CASE OO} son an ; : TERA! REDUCING 
from the naso-pharynx after the time of the operation VISION IX A FAW ; EPTION OF 
whereas steady and progressive extravasation of blood took , chy : ' eT) 
place into the submucoas tissues of the pharynx and larynx , ‘ 
and also formed large swellings in the left cheek and on ; 
either side of the neck. Moreover, this peculiar form of Under the Sir W. J. Couns 
hemorrhage precluded any attempt at local treatment we ance s is 
I am indebted to my house surgeon, Mr. R. 8. Roper, for | avon at the present time! eciat f noss 
the notes of the case , a sl treatment has 
Harley-street, W are occasionally ime , ha 
| been employed for s¢ ! avs e the ent ix recom- 
A FATAL CASE OF CEREBRAL H-EMORRHAGE IN A | mended to seek ope treat In | e recorded 
YOUTH below the ultimate ¢ De ae ee 
vision Cc let ¥ ! | ‘ mere 
By T. M. Pearce, M.B. Lonp., M.R.C.S., L.R.C.P perception of | De 189¢ 
a, ) 5 we publis! t care « Ir. ( ] 
THE patient was a youth, aged 19 years, who left his work a. which fai ght was restored ne eye although 
at 12 noon on Oct. 25th, 1902, and hurried to his lodgings to | for nearly three weeks the retina ha wer mpletely insen 


prepare for a football match. In the yard of the house he! sible to light, but cases in which th Ss possible must be 
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extremely rare. For the notes of the case we are indebted 
to Mr. H. Burrows 
A woman, aged 61 years, was admitted into the London 
lremperance Hospital on Jan. 11th, 1901. She had been in 
poor health for some time and for the last fortnight she had 
iffered from abdominal pain and ** catarrh of the bladder.” 


She had noticed some failure of sight in each eye for ten | 


lays, but for four or five days before admission she had been 
unable to discern faces and the eyes had become red and 
painful She had noticed halos round the lights On 
admission the tension of each eye was + 3; the sclerotics 
vy injected and the anterior chambers were exceed- 
ingly shallow oth corner were steamy and there was a 
rhe vision was not more than 
light in each eye. Sir W. J. Collins saw 





little discharge from the lids 





mre percept ne 


her and diagnosed acute glaucoma and under chloroform he 
performed iridectomy upwards in each eye, removing a large 
sector of the iris up to its ciliary attachment Progress was 
uncor icated and on the 28th the vision in each eve was 
noted as unimproved with glasses. On Feb. 7th the 
listant vision had improved t ;, and with + 3 D. she could 
rewl J. 1 with each eve hree months later the distant 
sion had improved to nearly ¢ with each eye The optic 
liscs showed glauc natous ip] ng ; ; 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET 
A A OF FOREIGN nopy HARICOT BEAN) IMPACTED IN 
THE LEFT KRONE Us REMOVAL BY OPERATION 
(Under the care of Mr. Tuomas H. KELLOCK.) 
Ir is usually stated that a foreign body failing into the 
rachea is more likely to pass into the right bronchus than 
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to dislodge this by means of the probe and to grasp it with 
forceps, of which various kinds were tried, but ineffectually. 
A long piece of fine silver wire was then tried, doubled and 
twisted so that a slightly turned-up loop was left at the end. 
This was passed down the trachea and into the left bronchus 
until it was thought to touch the foreign body ; it was then 
manipulated a little further and on attempting to withdraw 
it it was found to meet with some resistance. Slight traction 
overcame this and drew the bean out through the open- 
ing in the trachea. The bean was of the ordinary shape, 
of a soft consistence on the surface, and measured 
five-eighths of an inch by three-eighths. It showed a 
few marks at one extremity where it had evidently bees 
scratched by the forceps but was otherwise quite entire 
The wound in the trachea was closed by silk sutures passed 
through the cartilaginous rings but not into the lumen ; the 
muscles were brought together, the wound in the skin was 
almost closed by horsehair sutures, and a light dry dressing 
was applied. On examining the chest immediately after the 
operation the lung did not appear to be expanding, the 
physical signs remaining much as before ; but on the follow- 
ing morning there was comparatively little difference betweea 
the two sides of the chest and there was no cough or 
emphysema in the neck. Subsequently there was little te 
note. The lung very rapidly returned to its normal condition, 
the wound in the neck and presumably that in the trachea 
healed by first intention, and the patient was discharged om 
August 18th, nine days after the operation. 

Remarks by Mr. KeELLOCK.—The rarity of cases in which 
an impacted foreign body in the bronchus can be removed by 
operation through the trachea makes this case appear to be 
worth recording. A noticeable feature about it was the com- 
paratively little discomfort the child suffered after the 
impaction had occurred. During the 36 hours she was in the 
hospital before the operation she appeared well and com- 
fortable in spite of the fact that practically the whole of the 





into the left," but statist though they confirm the greater 
liability with which the cht bronchus is involved. show | left lung had been suddenly rendered funct-onless. This 
that the difference is but slight. The difficulty of removing | #8¢®° of symptoms is probably the reason why some such 
. - a ht heunaiiom in ent anak mht ee brought to the hospital after ulceration has 
. hemek wire whieh Gna uae, tamenn he she hk ~ ae 4 occurred, producing changes in the lung and signs which are 
he most convenient instrument to employ The | often only explained by the discovery of a foreign body 
mortality from foreigt an tn Gay Gat eee att re after death. In this case the nature and the shape of the 
high ; of 60 cases 23 died; this is a death-rate of 38 per | foreign body rendered it very unlikely that it would ever 
it so seeidlias Senm-deeiteaaal rl aa have been expelled through an opening in the trachea. It 
y wa rcent., while it was only 15 per cent. in the | had evidently become impacted with its long diameter lying 
lengthways in the bronchus, as was shown by the marks on 
f Ay “ , was done rhese figures fully | its extremity caused by the force ps in our efforts to grasp it 
Y . ~ § y rvrrell ; , Se rene and i had become somewhat enlarged from _absorbed 
ans ai ia dabei di , il n ore | moisture. rhe fact that the bean was beyond the bifurcation 
wa ad to the Bi tal { Sick Chi Hives on the peg of the trachea made it almost impossible to grasp it with 
\ 7th with the history that a an eeihann die | forceps and a somewhat lengthy operation was suddenly 
‘ “Rar getter recast) Hoagtieasn I al wwe. | brought to an end by the simple means described above 
" , neve wie teat a tend sttac k of | The plan adopted of completely closing the trachea by 
, , ; ; ; nay ‘| sutures and bringing the muscles together over it Was 
a gorneg ted about 20 minutes, The mother stated | jostified by the sati-factory way in which primary unios 
‘ ‘ and after that the diffi- | (ocurred throughout F ‘ 
ased at it the child was quite com- 
ta it night and the following morning At 
Pu. on | he was put to bed and about 3 P M. was GLASGOW WESTERN INFIRMARY. 
Ww n the chest and became livid in 
we A wa nt for who ordered an emetic, | TWO CASES OF ENTERECTOMY FOR TUBERCULOUS TUMOURS 
wa et ‘ after the commencement (Under the care of Dr. J. CRawrorp RENTON.) 
t } vs : . it » chil 
ret sie ‘ rs ion , bp | ayer e sao thon IN the following two cases the vermiform appendix was the 
! seat of tuberculous disease. This is a rare cause of appen- 
] wteon a : was noted to be as follows. She | dicitis, for Fitz' met with only eight cases of tuberculosis 
wa ‘ I shed child in no apparent | in 257 examples of appendicitis. The propriety of removing 
sees, > crane hem anys NP rig of | tuberculous tissue is fully acknowledged in the case of the 
eur) ae hg ben S — left lune - a viata bones, but this principle has recently been extended to the 
s Was | il. O ; wing day she cette mein bowel and it cannot be doubted that the complete removal 
mt thor : Lait weal tad” eam teen of amass of tuberculous inte-tine will give far better results 
and ¢ —e rather sky in ‘eolous wien, ale estea: than a more con-ervative treatment. ' One very important 
pare cies qicieteell an Git Gioia advantage possessed _by complete excision is that the risk 
‘ ‘ Sek. pilin  aiaiaes Reaieil ‘gelieiianae, ihe of cicatricial stenosis is almost completely done away with. 
Ke rt ia w tract out my the child coughed Case 1. rhe patient, aged 11 years, wae admitted to 
il when the trachea was opened and subse- the Glasgow Western Infirmary with an acute appendical 
onl ane nee abscess. This was opened and on the tenth day a fecal 
_iverngen. Givtsancee ~eiPhg ’ was somewhat relaxed, but | di.charge took place from the wound. As this did not 
aaa iny effect. On passing a probe into the left | cubside the wound was opened up and the appendix was 
bronchus was thought that some rather soft foreign | , “ 
body wae touche? af & distance of these teaches fem tha | found to be ulcerated at its base with a considerable amount 
west, ve f tl ening im the trachen, EG@forts were made | of thickening around the cecum and ascending colon. The 
: . : : : | appendix was removed and the opening was stitched. This 
a. Surgery, | p. 849. Tee Layer, April 2nd, 1887, p. 667. 


Lrichsen’s Surgery, p. 643. 


1 American Journal of the Medical Sciences, October, 1888. 
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did not heal and therefore the lower end of the ileum, 
cx#cum, and ascending colon were removed, the ileum being 
joined to the transverse colon by end-to-end stitching. The 
patient progressed favourably and a year after the operation 
was quite well. The tumour was examined by Professor R 
Muir and found to be tuberculous. 

Cast 2.—A man, aged 21 years, was recommended to 
Dr. Renton at the Western Infirmary by Dr. R. Thomson of 
Udding:ton, after having had two attacks of appendicitis. 
In the cecal region a moveable lump of the size of an 
orange could be felt with some pain and it was evident that 
there was more than the ordinary inflammatory thickening 
saused by an appendicitis. On opening the abdomen Dr. 
Renton found that the cecum and appendix were involved 
in a tumour which appeared to be tuberculous ; this he re- 
moved and stitched the bowel in the usual way. The patient 
yn the following moraing had a sharp attack of hemorrhage, 
mut this was controlled by gauze packing, the shock from 
which he suffered being combated by saline injections. The 
patient gradually recovered and became quite well. The 
tumour on examination by Professor Muir was found to be 
tuberculous. 

Remarks by De. ReNtoN —These two cases are in the same 
vategory as those published in THe Lancet! a short time 
ago by Mr A. W. Mayo Robson of Leeds and emphasise the 
remarks he made with reference to removing tuberculous 
tumours of the bowel and for this reason I record them. I 
have great pleasure in thanking my assistants, Dr. G. Burn- 
side Buchanan and Dr.-J. Guthrie, for valuable help and 
also Dr. E. Chapman and Dr. J. Dunlop, my house surgeons, 
for their assistance with these cases. 





Medical Societies. 


MEDICAL AND CHIRURGICAL 
SOCIETY. 


ROYAL 


Suprapubie Cystotemy in Tumour of the Bladder The 


Clinical Associations of Reduplicated First Sound 


A MEETING of this society was held on Nov. 11th, Mr. A 
WILLETT, the President, being in the chair 

Mr. C. B. LocKwoop read a paper on Suprapubic Cysto- 
tomy in Cases of Tumour of the Bladder, with -pecial 
e erence to the causes of mortality and of recurrence of 
the growth. The communication was based upon operations 
perform-d by Mr. Lockwood and upon those performed in 
St. Bartholomew's Hospital during the decade 1891 to 1900. 
The latter comprised 53 operations performed upon 37 
patients, of whom 32 patients had one operation, two had 
two, two had four, and one had nine. After commenting 
upon the great difference in results which was produced by 
calculating upon the number of operations or upon the 
number of patients, the cases in which a single operation 
was performed were examined. In 16 instances the growth 
was removed and in 16 cases it was irremoveable. Three of 
the first class died and seven of the second. The causes of 
this mortality were given and the profound influence of 
sepsis was demonstrated. The causes of sepsis were dis- 
cussed and it was found in most instances to have preceded 
the operation. The causes of recurrence were next men- 
tioned, together with the methods of operation and the 
avoidance of bemorrhage. Finally, it was concluded that an 
ideal operation should fulfil the following conditions : (1) an 
early endoscopic diagnosis ; (2) asepsis before, during, and 
after the operation ; (3) the excision of the tumour together 
with its base and a safety margin of healthy tissue ; (4) the 
closure of the wound left by the excision; and (5) the 
closure of the suprapubic wound.—Mr. REGINALD HARRISON 
referred to the common causes of death after suprapubic 
cystotomy. He said that he had come to the conclusion 
that there was a considerable risk of sepsis and that this 
was due to the imperfect manner in which the cavity of 
the bladder was drained. He advocated the drainage of 
the bladder by an independent opening in the perineum 
and considered that this method was much to be pre- 
ferred to drainage by a cathe'er in the urethra. —Mr. 
E. Hurry FENWICK said that he had seen 500 cases 
of growth in the bladder and had operated in 153 instances 


1 Tue Lancet, Sept. 27th, 1902, p. 851. 
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with a mortality of 1 He felt certain that if the cases 
were properly selected The mortality would not be so high 
Selection of the cases depended on the early use of the endo- 
scope. He considered that when a tumour had grown so 
large or had infiltrated the wall of the bladder to such an 
extent that it could be felt from the rectum the case was an 
unsuitable one for operation. He had in many cases removed 
a considerable portion of the wall of the bladder. He quite 
agreed with Mr. Lockwood that pedunculated tumours were 
not always benign and he quoted the case of a man who on 
several occasions had been sounded for stone and on exa- 
mination by the endoscope a pedunculated growth was found. 
This he removed, but in a short time the growth recurred 
and rapidly spread.—.Mr. Lockwoop, in reply, said he 
thought that perineal drainage was objectionable from the 
chance of producing sepsis. He considered it of great 
importance to use the endoscope when the urine contained 
blood 

Dr. A. G. PHEAR read a paper on the Clinical Associations 
of Reduplicated Fir-t Sound. The characters of the double 
sound were first described and it was pointed out that there 
never occurred a complete division of the first sound into 
two parts, separated by an interval of silence, but that the 
effect of doubling was produced by two points of emphasis 
in the course of continued sound. From an analysis of 109 
cases on which the paper was based it appeared that a re- 
duplicated first sound might be heard in association with 
(1) cardiac disease, chiefly mitral regurgitation ; (2) arterial 
disease, due chiefly to strain or lead poisoning, or associated 
with renal trouble; (3) pulmonary lesions, for the most 
part emphysema, with or without bronchitis ; (4) anwmia, 
chiefly of chlorotic type; and (5) dyspepsia. It was 
notable that among the cases of arterial disease there 
were many in which the occupation involved contact 
with lead. On the other hand, the number of cases of 
arterial disease associated with albuminuria was small; 
there were only nine such cases in the whole series, showing 
that the value of a doubled first sound as an indication of 
granular kidney was not so great as was sometimes claimed. 
The mechanical production of the double sound was dis- 
cussed and evidence was adduced to show that both parts fell 
within the period of ventricular systole; the reduplication 
could not, therefore, as stated by Potain and others, be due 
to an interpolated presystolic sound. Support was given to 
the view that the double sound was caused by a want of 
synchronism in the moments at which the mitral and 
tricuspid valves being thrown into tension gave rise to 
sound, and it was argued that the sign was indicative of a 
disturbance in the relation which normally existed between 
the intra-ventricular pressure on the left side and the right 
side respectively. A study of the clinical circumstances 
under which reduplication arose favoured this conclusion. In 
emphysema, mitral regurgitation, and anwmia there was 
raised pulmonary tension with increase of the resistance 
against which the right ventricle had to act; on the other 
hand, in arterial disease and aortic stenosis the resistance to 
the propulsion of blood from the /e/t ventricle was in- 
creased. ‘The special characters of the first sound in mitral 
stenosis were discussed and it was shown why, in advanced 
degrees of stenosis, the first sound was never doubled not- 
withstanding the high pulmonary tension. In regard to 
prognosis it was urged that reduplication should not be too 
readily interpreted as evidence of impending cardiac failure 
Many cases had been under observation for more than a year 
without change in the character of the sign or further im- 
pairment of cardiac efliciency.—Dr. T. Batty SuHaw said 
that he did not consider that the diagram given in Dr. Phear’s 
paper correctly represented the relative position of the closure 
of the mitral and tricuspid valves and the murmur 
Dr. Seymour TAYLOR said that cases of reduplication of 
the first sound might be divided into two classes: (1) those 
in whom it was significant of disease and (2) those in whom 
the heart was healthy. He thought that a double first sound 
when diagnostic of disease was often attended by a double 
second sound. ‘The reduplication of the first sound alone 
was not indicative of disease. He discussed the origin of the 
sounds of the heart and considered that the reduplication of 
the first sound was due to relative resistance in the pulmo- 
nary or systemic circulation.—Dr. ALEXANDER MORISON said 
he did not consider that a reduplication of the first sound 
was associated with any serious lesion of the heart, nor was 
it of long duration. He referred to the alteration in the 
character of the cardiac sounds produced by a change in 
position.—Dr. PHEAR, in reply, said that even when there 
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was regurgitation through the mitral valve the first sound 
was produced by the tension of the néttral valve. 


MEDICAL SOCIETY OF LONDON. 


Lehibition of Cases 


A MEETING of this society was held on Nov. 10th, Mr. A. 
PEARCE GOULD, the President, being in the chair. 
Mr. WALTER G_ SpreNCER exhibited a case of Atrophic 


Scirrhus of the 
The 


re than one 


Tongue occurring in a man, aged 74 years. 
which had now been under observation for 

and a half years, had made but little progress 
since the patient was exhibited to the society nearly a 
year ago' The right half of the tongue was completely 
gone but had never been any sign of ulceration. The 
swellings under the jaw and the deep cervical glands had 


disease, 
m 


there 





become smaller and could now be hardly felt rhe patient 
had had no drug or other special treatment excepting 
opium for pain, of which he required three or four | 
pilule saponis composite daily, but the need for opium had | 
not increased.—The PRESIDENT remarked that the case was 
evidently one of malignant disease which was running a very 
unusual course rhere was a very wide difference in the rate 
at which cases of malignant di-case progressed yet without 
ident h stological distinction, He referred to a case in 
which glandular swellings had undergone involution. He 


that the x rays should be applied 


suggest 
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[ from the axilla half- way y down the arm which was probably 
| the brachial artery. The radial pulse on the left side was 
| distinctly smaller than on the right. It was probable that 
| the axillary artery and vein were implicated by extension of 
| the gumma along their walls. The case was regarded as 
interesting with regard to similar gummatous masses which 
| occasionally occurred inside the thorax and which might 
cause obstruction of the innominate veins or the superior 
vena cava. Reference was made to other cases of gummata 
involving the vessels.—The PRESIDENT remarked on the 
| - ney of gummata in this sit: ation. 
Mr. HuTcuixson, jun., also exhibited a 
F jlete Suprapubic Prostatectomy in a patient, aged 82 years 
| The case was brought forward because of the very advanced 
| 


case of Com- 


age at which the operation was performed. The patient, a 
man of colour, had good health but for attacks of prostatic 
retention which required surgical treatment on at least 12 
occasions. A very large prostate could be felt per rectum 
and after the enucleation of the adenomatous gland the parts 
removed we ighed nearly six ounces and curresponded in size 
fist. There was considerable hemorrhage during 
| the removal, which was checked by hot water, and subse- 
quently very little bleeding occurred. The suprapubic 
wound was drained and all the urine passed this way until 
16 days after the operation. The patient began to pass urine 
per urethram when he could sit up and in another fortnight 
the wound had entirely closed. His power of micturition 
was now (two months after the operation) quite normal 
| The specimen was exhibited. 


to a man’s 





Mr. J. HUTCHINSON, jun., exhibited a case of Pylorectomy | Dr. ARTHUR F. VoELCKER exhibited a case of Ataxic 
for Stenosing Ulcer of the Pylorus. The patient, a woman, | Paraplegia. The patient was a youth, aged 17 years. His 
aged 45 years, had suffered from severe dyspepsia for 18 | family and previous histories were good. On August 6th, 1902, 
nonths. Hzematemesis occurred on one occasion and later the | he went for a swim at 630 A.M At 3 p.m on that day he 
vomiting and gastralgia had become so frequent and severe | noticed stiffness in the left leg, especially in the calf. A 
that she was reduced to a condition of great weakness and | week later he had to use a stick when walking. A fort- 
emaciation A lump could be felt through the abdominal night later ataxic symptoms appeared and the weakness 
wall in the position of the pylorus; the stomach itself was | increased so that he remained in bed from Sept. 10th 
habitually dilated After her condition had been improved to 28th with no improvement. He was then ad- 
by rectal feeding the abdomen was opened and the pyloric mitted into Middlesex Hospital under the care of 
end of the stomach was found to be much thickened and | Dr. J. Kingston Fowler At the present time there was 
ibnormally adherent Phere were several large glands above | no motor or sensory paralysis but an ataxic gait accom- 
and below the pylorus As the tumour had all the appear- | panied by Romberg’s sign. Babinski'’s sign was sometimes 
unces of carcinoma a complete pylorectomy was done, with present and the knee-jerk was increased on both sides 
end-to-end suturing No form of button was employed. | Dr. H. A. CALEY asked whether the case might not be 
The coronary and gastro-epiploic arteries were ligatured regarded as one of focal myelitis with secondary spinal 
efore the excision rhe patient made an uncomplicated re- | degeneration instead of a primary degeneration suc h as that 
covery and now, six weeks after the operation, she had gained | attaching to the name ataxic paraplegia.—Dr. ROBERT 
weight and was taking ordinary food. When the removed | MaGuirE commented on the pathology of the condition and 
part was examined by slitting up the pylorus a deep | suggested that the symptoms aiabt be due to a kind of vaso- 
eallou leer was seen to extend nearly round the lumen. | motor spasm Dr. VOELCKER, in reply, could not agree with 
There was much thickening around and it would have | this view of the pathology. The increased knee-jerk and 
’ e impossible to decide that cancer was not | ankle clonus supported the diagnosis of an organic spinai 
nre-ent ntil sections were made It was improbable | disease 
tha ny hie treat nt than pylorectomy would Dr. VOrRLCKER also exhibited a case of Enlarged Cervical 
have en snuecessft the specimen and sections were | and Thoracic Glands (? Lymphadenoma) rhe patient was 
ex! é ind details the operation were described | a male, aged 40 years, under the care of Dr. J. Kingston 
Ds J} Poynton referred to a somewhat similar | Fowler at the Middlesex Ho-pital. He bad had ‘brass 
cast ‘ had bserved and upon which Mr. | founder's ague 20 years ago. The present i!lness began two 
H. Ss. ( r i erate pvlorectomy Dr. Poynton | years ago with sudden neuralgic pains wn the thighs and 
ef t tl ti tv stingui-hing malignant | back. A swelling appeared soon afterwards above the left 

» nor alignant ‘ the pylorus.—Mr. SPENCER | clavicle which had gradually increased in size, and the 
‘ ‘ I } ew nd expressed his preference | patient had had severe neuralgia in the left arm. Swellings 
nost V pylorectomy in some of these | had also appeared in other situations. There were now 

‘ D A E. Sa “ referred to a case in which | enlarged, hard, tender, glandular masses in both supra- 
malignant ise Was ignosed beyond dispute but which | clavicular fosse and axillw, and there were two nodules in 

t He thought that more of such | the mid-sternal line at the junction of the manubrium and 

v ilig which recovered without surgi ical | the body of the sternum. Examination of the blood showed 

s hac ser e years The PRESIDENT thought | red corpuscles 4,000,000 and white 42.000 per cubic milli 

tha easure . hasten the recovery of such | metre (as compared with normal, 10,000), neutrophile cells 

" se ft Ww Dr. Sansom had referred The | 71 per cent., and ha moglobin 65 per cent. ; there was no 
' i ‘ . were so favourable that it was | |ymohocytosis 

efera t ylorec y “Dr. W. Essex Wynter exhibited a case of Thoracic 

Mr. H ! ils xhibited a case of Gumma | Aneurysm involving the Aortic Arch and Innominate Artery 

the | ‘ R n causing Pressure on the Axillary | with Paralysis of the Right Half of the Larynx. The patient 

Artery a Ve | welling had existed for about 18 | a bricklayer, aged 49 years, had been complaining of loss of 

nths ar i t veal ’ t ha been incised in the voice since Dec. 18th, 1901 There had been continuous 
tha Was 4 . l patient was a man, aged | slight hemoptysis with orthopneea for six months. There 

vear Le tel ) I ha some form of venereal | was pulsation in the right sabclavicular region and second 
ust l irs sir history of primary or | intercostal space, visible when the patient stood up. On 

t \ ‘ taine fhe veins over the | August 26th an acute attack of dyspncea had supervened 

t t ! were dilated and there was some | which was accompanied by severe brassy cough, the patient 
edema \ th rd could be felt extending | becoming deeply cyanosed. Some bright blood was ex- 
pectorated There was some flattening over the apex of 

M . I vol. xxv the right lung with impaired resonance back and front and in 








——- 
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that situation there were bronchial breathing and increased 
vocal resonance. The cardiac apex beat was in the nipple 
line ; slight tracheal tugging was present and the right vocal 
cord remained almost immobile. The patient had improved 
considerably under treatment by potassium iodide (one drachm 
per diem), rest, and the internal administration of gelatin. 
Dr. SANsoM asked how the hemoptysis could be explained. 
Had the tracheal tugging bec»me more or less definite 
Unless this latter symptom had definitely increased he would 
hesitate to regard the case as one of aneurysm.—Dr. 
WYNTER, in reply, remarked that all the physical signs, 
including the tracheal tugging, had improved 


OBSTETRICAL SOCIETY OF LONDON. 


Paratubal Hamatocele.— Primary Cancer of the Fallopian 
Lube.— &rhibition of Specimens 

A MEETING of this society was held on Nov. 5th, Dr. 
P. Horrocks, the President, being in the chair 

Mr. W. SAMPsoN HANDLEY read a paper on Paratubal 
Hematocele. He pointed out that encysted hxmatocele, 
with a fibrous sac clasping the ostium, and independent of 
though perhaps partially adherent to, the viscera (peritubal | 
hematocele), was first described by Sanger and Taylor. It 
was more frequent than was commonly believed, since the 
sac had often been mistaken for a portion of the tube. Its 
capsule consisted of fibrous tissue, not of fibrin. All 
encysted hzematoceles ari-ing from tubal bleeding were 
described by Sanger and Taylor as peritubal, and therefore 
necessarily as the result of hemorrhage from the ostiam 
Che object of Mr. Handley’s paper was to show that tubal 
rupture might produce an encysted hwmatocele adherent to 
the tube and icclosing the rupture in its walls. Such a 
hematocele was not peritubal, but rather paratubal. Its sac | 
might be mistaken for a part of the tube. These statements | 
were chiefly tased on a re-examination of specimen No. 2480 | 
in St. Thomas's Hospital Museum, removed by Dr. C. J 
Cullingworth and described in the catalogue as a sacculated 
hemato salpinx. Clinically the symptoms of the case were 
11 weeks’ amenorrhea, followed by vaginal hemorrhage and | 
recurrent bearing down pains during the three months which 
elapsed before operation. There was a soft elastic sweiling 
in Douglas’s pouch and the right appendages were absent 
from their normal situation Right tubal mole was 
diagnosed and recovery followed operation. The specimen 
was reported on by a committee of the Obstetrical Suciety of 
London bat no definite opinion was expressed as to its 
nature. Re examination showed a healed rupture in the wall | 
of the tube where the blood sac was adherent to it. Muscle 
was absent from the wall of the blood sac, which exactly 
resembled the wall of a peritubal hawmatocele —that was, it 
consisted of fibrous tissue organised from peritoneal lymph 
not of fibrin. This and other evidence negatived the 
supposition that the wall of the tube took any share in the 
formation of the wall of the blood sac. A search through the 
literature had supplied one example of paratubal hematocele 
in a modified form (part of the mole lay in the sac of the 
hematocele, part in the tube), and two connecting links or 
intermediate forms between peritubal hwmatocele and the 
typical paratubal hematocele which Mr. Handley described 
It seemed probable that the slow bleeding which formed an 
encysted hematocele did ‘not, as is generally held, precede 
but went on peri passu with, the formation of the sac 
Moreover aneurysmvid distension of the developing sac, by 
continuously altering its relations to the surrounding peri- 
toneal surfaces from which it was derived, separated it from 
them and accounted for the otherwise inexplicable tumour- 
like individuality of the hematocele. The original lymph 
thrown out round the rupture, instead of being stretched out 
in the form of bridles or membranes, was evenly distended 
into a complete spherical sac surrounding the blood. The 
word ‘*dynamocete”’ was suggested as appropriate to such a 
product of fluid pressure. 

Dr. T. W. EvEN said that on reading Mr. Handley's paper 
a few days ago he had been reminded by it of a specimen 
which had been in his possession for nearly a year and 
which bore some resemblance to the condition described as 
‘*paratubal hematocele.”” He now showed the specimen. 
but he regretted that he was unable to give any clinical 
notes of the case at the present time; on a future occasion | 
he would farnish a full report to the society. The specimen | 
consisted of a Fallopian tube with a large oval mass of blood | 
clot firmly attached to the upper surface about its middle | 
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The abdominal ostium was occluded and a rather large 
cystic ovary was adherent to the outer part of the tube 
The mass of blood clot had the general character of a tubal 
mole and this view of it he was prepared to maintain, 
although he had failed to find chorionic villi in it The 
part of the tube wall to which the clot was adherent was 
thinned and a section appeared to be «infiltrated with 
blood. The view he had originally taken of the specimen 
was that it was an instance of tubal rupture, that the tubal 
mole had been extruded through the rupture and had re 
mained attached to the tube, while the rupture had after- 
wards healed beneath it, thus restoring the wall of the tube 
and cutting off the mole from its lumen. On first reading 
Mr. Handley’s paper, it had occurred to him that pos- 
sibly his (Dr. Eden's) specimen was not a tubal mole but a 
paratubal hematocele. After listening to the demonstration 
of the case which Mr. Handley had laid before them that 
evening, however, he was disposed to retain his earlier view 
of his own specimen He thought that Mr. Handley had 
clearly shown that a hematocele may be formed around the 
site of a tubal rupture in the same way as it had been long 
known that it might be formed round the patent abdominal 


} ostium. This was the real lesson of the paper. Dr. Eden 


was inclined to think that the specimen which Dr. R. H 
Be'l had shown to the society was perhaps a better example 
of a paratubal bematocele than that described by Mr 
Handley. He was not sure that the reasons advanced for 
regarding the case as primarily one of tubal abortion were 
conclusive, but even if the ovum had really been extruded 


| through the rapture and not through the abdominal ostium 
| this did not invalidate the general purpo-e of the paper 


Dr. CULLINGWORTH congratulated Mr. Handley on his 
valuable and thoroughly scientific paper. He had regarded 
the specimen upon which the paper was based as a difficult 
one to understand and to explain, but he fully adopted the 
explanation now given 

Mr. J. BLAND-SUTTON was greatly instructed by the paper, 


| because these encysted collections of blood in relation to 


tubal pregnancy had been the subject of careful study with 
him since Siinger and Taylor had published their observa- 
tions. The main object of the paper was to demonstrate 
that *‘encystment” of the blood which was slowly effused 
after rapture of the tube could take place as well as in cases 
of incomplete tubal abortion. The tact that in some of the 


| cases the reporters had failed to find the ‘‘mole” was 


capable of explanation, because the mole in some specimens 
might be very smal! ; he had exhibited to the society a *‘tubal 
mole" which did not exceed the dimensions of a green pea 
tn some of the specimens it was easy to realise that such 
a body could easily escape detection in the course of an 
operation or might even be buried in the clot of the 
‘-encysted hzwematocele.” It was also important to bear in 
mind that the extraordinary capsules which searrounded the 
effused blood in case of ** incomplete tubal abortion ” did not 
require blood for their formation. Similar capsules formed 
around the products effused from the ecelomic ostium of the 
tube in acute salpingitis. The most typical example of this 
which had come under his own notice occurred in connexion 
with acute salpingitis, probably of gonorrhceal origin. The 
specimen had been described and figured! as a cyst of un- 


| usual characters surrounding the ostium of the Fallopian 


tube, but he bad come to appreciate its nature after a 
further study of the capsules surrounding blood effused in 
cases of incomplete tubal abortion. 

Mr. G. pE G Grirriti agreed with the general) opinion ex- 
pressed as to the value of Mr. Handley's paper, but he thought 
that it was undesirable to adopt different names for 
the two varieties of the hwmatecele described, as they 
appeared to be essentially identical, though one was pro 
duced by leakage from the open tubal orifice and the other 
from a rapture in the wall of the tube. It seemed more 
necessary to devise a name for that class of hwmatoceles 
which were inclo-ed by adhesions of the various organs 
displaced by the effusions of blood, in order to distinguish 
them from the common larger hamatoceles. The terms 
‘*peri” and *‘para,” if they were to have any definite 
significance, should be confined to their original uses, 
“peri” signifying intra-peritoneal and ‘ para” extra- 
peritoneal effusions of blood, seram, or pus. 

The PRESIDENT said that the terms *‘ peritubal” and ** para- 
tubal " hematocele did not convey to one’s mind the kind of 
hematocele meant by the coiners of these words He 
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ayree i with M Griflith that 

t something in the cellular tissue of the broad 
near to the tube, which was not what Mr Handley meant 
apart from this question of nomenclature there 
which Mr. Handley 


Wished to corvey, and so tar as this particular kind of 


‘paratubal ” gave one the idea 


igament 


vevertheless 
ould be no doubt as to the meaning 
hwematocele went he had practically proved his point. One 
f the most interesting problems raised was the dynamics of 
its production, and he could not help feeling that in all 
probability the hemorrhage through the ruptured tube was 
paratubal” hzmatocele not only 
small in amount and slow in speed, but also that the reason 
that the blood did not flow freely into the peritoneal cavity 
vas because the pe:itoneum was the last to rupture and that 
efore doing so the blood effused beneath it had time to clot 
In the peritoneal variety 


n the-e cases of so-called * 


nd to form a fibrinous capsule 
there was probably some 
stium of the tube, which took the place of, and acted like, 
the peritoneum in the paratubal hematocele 

Mr. HANDLEY, after thanking the of the society 
for their reception of his paper, mentioned that Mr. J. W 


members 


aylor had informed him of the interesting fact that he 
Mr. Taylor) had suggested the true nature of Dr. Culling- 
worth’s specimen in a review of Dr. C. H. Roberts's ** Oat- 
nes of Gyr gical Pathology,” published last February 


he suggestion, however, was tentative and was subsequent 


to his own work in point of time. Replying to Mr. Bland- 
Sutton, Mr. Handley suggested that a similar independent 
sac of peritoneal lymph might be formed round a leaking 

formis and that cases described as ** floating 


ippenaix veri 
ippendical abscess ” might prove t e of this nature He 
also thou 
fibroid of the Fallopian tube 
ind fibroid paratabal bamatoceles 
Mr. BLAND SuTTON exhibited a specimen of- Primary 
Cancer of the Fallopian Tube. He pointed out that extension 
of cancer to the ian tubes was 
not an infrequent event In the later staves of cancer arising 


it possible that some of the cases described as 





uterine segment of the Fallo 





n the so-called body of the uterus Often he had been 
inable to determine whether the disease arose primarily in 
he uterine sewment of the tube ar xtencied into the uterus 
ore ’ In the present case the disease arose in the 
ubal ampulla near its ostium and there was an unusually 
ne unimplicated stretch of tube between it and the uterine 
avity Lhe ilue of irregular vaginal losses of blood as a 
eating sigr in diagnosis was to be noted. The source of 
his blood was undoubtedly from the disease in the tube 
In the discussion which followed Mr. J. S. FarrpBarrs, Dr. 


Grirrirn, Mrs. STANLEY Boyp, Dr. Hkywoou SMITH, 
Mr. J D. Matcoum, Mr. C. R. HANDrtELD Jones, and the 


PRESIDENT took part 

The following specimens were showr 

Dr. G. H. A. Comyns Berke.rey: Foetus from a case of 
Spontaneous Expulsior 


Mr. BLAND-SuTTON and Dr. J. H. Dauner: Cases of 
k ‘topic Gestation 
Dr. R. H. Beu.t: A case of Paratubal Hematocele 


The reports of the Pathology Committee were read 


LIVERPOOL MEDICAL INSTITUTION. 


Convenile thsence of the Tris in hoth Eyes Casarcan Section 
in a Ra f Dwarf. Glioma of the Cerebellum Spina 
Kitida Oneration tor Perforated Gastric Uleer 


A MEETING of this society was held on Nov. 6th, Mr. 
RUSHTON PARKER, the President, being in the chair 


Dr. K. A. GROssMANN showed a case of Congenital 
Absence of the Iris in both Eyes, the only one of the kind 
he had ever seer The patient was a young man, aged 26 
vears. The formation ot the head was normal. The corner 


vere normal and the anterior chamber was of normal depth 
Che iris was completely absent mm both eyes. The lenses 
in both there were an anterior polar 
There was no trace of 
iliary processes visible, There were 
no change in the zonula and no photophobia. Vision in both 
and + 2 cyl. vert. Dr 





were slightly greyish ; 
ataract and a smaller posterior one 
not even after eserine 


eves equalle with + 7 sph 


ymph round about the abdominal 


i 


might turn out to be old | 


| bifida reappeared. 
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Grossmann said that he intended to examine the lenses fcr | 


| whether any su; port could be found 
either for Helmboltz’s or ‘T-cherning’s theory of accommoda- 
tion. Mr. KtcHarp WILLIAMS and Dr. E. STEVENSON spoke 
aad Dr. GRossMANN replied 


the ; urpose ¢ f seeing 


| 
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Mr. J. E Burton reported a successful case of Caesarean 
Section in a Rachitic Dwarf. He said that if the operation 
was to be a success it must be undertaken as an operation of 
election and not as a last resource. Every medical man at the 
present day ought to recognise at his first examination of a 
woman whether a living child could pass through the pelvis 
or not. If any doubt existed attempts to deliver through 
the pelvis were unjustifiable, as thereby a later necessary 
operation might be seriously handicapped. In this particular 
case no doubt existed, the conjugate measuring not more 
than one and a half inches. Mr. Burton especially noted 
the use of an intra-uterine gauze drain, and suggested 
a further advantage, its action as a vwterine stimulant. 
Finally, Mr. Burton said he had attempted to procure 
utero-parietal adbesions after Dr. Wallaces method.—Dr 
J. J. O'HAGAN, as a general practitioner, agreed as to 
the possibility of deciding on a first examination in cases of 
marked contraction of the pelvis. He pointed out, however, 
that the greatest difliculty arose in cases in which the con- 
jugate, although it approached the normal, was still, relatively 
to the size of the foetal head, too small. Personally he pre- 
ferred the practice of the induction of premature labour at 
from seven and a half to eight months.—Dr. J. E. GEMMELL, 
Dr. A. Stookes, and Dr. E. T. DaAviks spoke and Mr. 
Bi RTON replied. 

Dr. LLoyp RoBERTs related a case of Glioma of the Cere- 
bellum with Intermission of Symptoms. A woman, aged 29 
years, had double optic neuritis, headache, and vomiting ; the 
patellar reflexes were absent. The symptoms of intracranial} 
pressure increased ; there were clonic spasm of the limbs, 
inequality of the pupils, and paralysis of the left sixth 
nerve. ‘The patient emaciatea rapidly and became comatose. 
After two months in this +tate she began to improve and ulti- 
mately became perfectly well except for blindness from optic 
atrophy and absence of the knee-jerks. The patient re- 
mained well for eight months when a return of the symptoms 
proved fatal, iodide of potassium this time being of no 
avail Post mortem a glioma was found occupying the 
whole of the middle lobe of the cerebellum —Dr. A. G. 
GULLAN said that he had seen an almost parallel case, also 
a cerebellar tumour. In this case, hc wever, no return of the 
symptoms had occurred but blindness due to optic atrophy 
persisted.—Dr. W. B. Warrincton and Dr. C. J. 
MAcALISTER also spoke and Dr. RoBwertTs replied. 

Mr. R. C. Dun showed two unusual cases of Spina Bifida. 
The first patient, a girl, aged six years, had a lumbo-sacral 
spina bifida from birth She was run over by a milk cart 
and the spina bifida disappeared entirely without any 
external escape of fluid. 14 days later a swelling appeared 
over the left dorsum ilii and a few days later the old spina 
From the time of the injury there was 
marked pain in the back with partial paralysis of the 
bladder. On operation the old sac was found to be 
abnormally thick ; a small opening at its left side led into 
a very thin sac closely adherent to the overlying tissues. 
The adherent nerves were returned to the spinal canal and 
the sac was excised. The result was cure of the spina 
bifida with complete loss of pain; the paresis of the bladder 
was unchanged The second patient, a girl, aged seven 
years, had a lumbar spina bifida occulta overlying which 
was a hair field six inches by three and a half inches with 
hair seven inches long.—The PRESIDENT commented upon 
the curious result of the accident and said that he had a 
very similar case to that of Mr. Dun’s second patient under 
his own care. 

Mr. A. Ropert BicKERSTETH read a note on Operation 
for Perforated Gastric Ulcer, based upon three recent 
cases. ‘The first patient was a woman, aged 27 years, on 
whom the operation was not performed until 27 hours 
after the perforation had occurred. The ulcer was on 
the anterior surface of the stomach but close to its 
cardiac orifice. To get at it at all it was necessary to 





divide completely the left rectus muscle and even 
then it could only be reached with the very greatest 
difficulty. The second patient was a man, aged 23 years, 


in whom only four hours elapsed between the perforation 
and operation. The ulcer was on the anterior surface of 
the stomach and close to the pylorus. ‘There was no great 
degree of thickening cof the stomach wall round it and it 
could readily be closed by a double row of stitches invagi- 
natirg a small fold of the stomach wall at this part. The 
third patient was a hospital nurse, aged 30 year+, on whom 
the operation took place four hours after perforation. Much 
turbid fluid was found in the abdomen (as was also the case 








sul 
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in both the operations previously described), but even after 
a most careful and prolonged search no sign of ulceration 
or perforation could be discovered, either in the stomach 
or in any part of the small or large gut that it was possible 
to examine. A second incision made over the appendix 
showed both this and both Fallopian tubes to be healthy, 
and after a thorough washing out and provision for free 
drainage from both abdominal wounds the patient had 
to be sent back to the ward without the perforation being 
discovered or dealt with. Contrary to expectation, after 
lying in a critical condition for several days this woman 
eventually did well and made a most excellent recovery 
She was now, two years later, in good health and always 
busily engaged in her calling Of the other two cases 
one occurred 15 months and the other three months ago and 
all three patients not only regained health rapidly after 
the operation, but showed a most marked improvement 
on their previous condition and put on flesh. This Mr 
Bickersteth attributed to the very careful and rigorous dieting 
enjoined for many weeks after the operation ; the patients, 
after they had passed through such a grave crisis, readily 
-ubmitted to measures which in any other circumstances 
they would scarcely have been induced to tolerate — The 
PRESIDENT, Mr. R. W. Murray, Mr. G. P. Newsout, Mr 
K. W. Monsarrat, Dr. G.C M. Ewen, Dr. OHAGAN, and 
Dr. J. BArr spoke and Mr. BICKERSTETH replied. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY 


Elephantias s Cong nifa Cystica I" rcuspid Valr: 
Disease.— Exhibition Cases and Specimens 
A MEETING of ‘his society was held on Nov. 7th, Mr 
JOHN IRVING ocing in the chair 
Dr J. B. HELLIER showed two specimens of Fvetal 


Monstrosity illustrating the condition called Elephantiasis 
Congenita Cystica. Skiagrams of both were shown and one 
had been partly dissected. The condition comprised general 
anasarca of the foetus with accumulation of fluid in cystic 
spaces in the subcutaneous tissue. There was defective 
development of the face and extremities and some of the 
internal organs were wanting. 

Dr. T. WARDROP GRIFFITH read a paper on Affections of 
the Tricuspid Valve which was based on an examination of 
the specimens in the museum of the Leeds Medical School. 
A passing refcrence was made to congenital malformations, 
of which three examples were shown. The conditions which, 
apart from organic disease, lead to incompetence were dis- 
cussed and the main conclusions of Mr. Wilkinson King on 
the safety-valve action of the tricuspid were upheld. The 
muscular band to which Mr. King applied the term 


‘*moderator” was found, as he had correctly stated, to be 
almost constant, though opinions might differ as to its 
function. There were no examples in the series of acute 


endocarditis of the tricuspid valve alone, either simple or 
malignant ; but instances were shown of the former along 
with similar changes in the mitral in chorea in association 
with chronic mitral stenosis and superadded to chronic 
disease of the tricuspid valve itself; while of the latter one 
case was with similar changes in the aortic valve secondary 
to imperfection of the interventricular septum, and another 
endocarditis of the left side 


was due to an infective 
having led to perforation of the pars membrana septi. Of 
chronic valvular changes 19 examples were shown. In all 


of these the valve segments were thickened and manifestly 


diseased. In three instances only was there no actual 
stenosis and in these the orifice was less dilatable than 
normal In 16 instances there was tricuspid stenosis of 


all these 19 cases there was marked 
stenosis of the mitral valve. The aortic valve was affected in 
every case; in many stenosis was well marked, in some 
it was slight, but only in one was it not present. The 
pulmonary valve was healthy in 14, thickened in two, while 
its condition could not be ascertained in three, as it had 
been removed when the specimen was mounted. Recent 
endocarditic changes were found in 11 instances, the mitral 
and tricuspid valves being each affected in five cases, the 
aortic in six, and the pulmonary in one. ‘To Dr. Bedford 
Fenwick was due the credit of showing that tricuspid stenosis, 
though the rarest of all cardiac lesions to occur alone, 
was by no means so very unusual as an acquired affection 
secondary to mitral stenosis.—Dr. A. G. BARRS discussed the 
subject and Dr. GRIFFITH replied. 


varying degree. In 
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Mr. B. G. A. MOYNIHAN read a paper on the Surgical 
Treatment of Hwmorrhage from Gastric and Duodenal Ulcer 

Dr. Barrs and Mr. H. LirrLewoop discussed the paper 
and Mr. MoyNiHAN replied. 

The following cases, pathological specimens, &c 
exhibited :- 

Dr. A. BRONNER: Two 
Fistule (after operation 
Paraffin Injections 

Mr. E. WARD: (1) Two cases of Complete Laryngectomy ; 
(2) Excision of the Epiglottis for Malignant Disease ; (3) a 
case of Thyroidectomy for Large Substernal Thyroid ; and 


were 


cases of Large Retro-auricular 
Cholesteatoma) treated by 


for 


(4) a case of Extensive Syphilitic Necrosis of the Skull 
(healed) 
Mr. A. E. A. PEARSON: An Appendix showing Appendi- 


citis caused by a Pin, together with an Abscess of the Liver 
from the same case 

Mr. W. H. Brown (with Dr. GrirFitn) 
Disease of the Large Intestine involving the Ureter 

Dr. Barrs: (1) A case of Pyo-pneumothorax in which a 
piece of lung was discharged from the chest (recovery 
ensued) ; (2) a specimen of Bronchiectasis ; and (3) (with 
Dr. GRIFFITH) the Cecum, with a Gangrenous Perforation of 
the Appendix, from the same case 

Dr. T. CHURTON : A man, aged 46 years, with Complete 
Paralysis of the Facial and Auditory Nerves and Loss of 
laste on the Front of the Tongue on the Left Side without 
Palatal Paralysis or Vertigo 

Mr. LitTLewoov: (1) Two children on for 
Malignant Disease of the Kidney (abdominal nephrectomy 
was performed) ; (2) a Perforated Gastric Ulcer ; (3) parts 
from a case of Ruptured Tubal Pregnancy ; and (3) Osteoma 
removed from the lransverse Process of the Seventh Cervical 
Vertebra. 

Mr. G. ConsTaABLE HAyes: (1) A patient after removal 
of most of the Ethmoid and Vomer for Necrosis ; and (2) a 
case of Partial Blocking of the Arteria Centralis Retina. 

Mr. Moynihan: (1) A Large Sacro coccygeal Dermoid ; 
(2) a Vesical Papilloma ; and (3) a Simple Method of effec- 
tually Sterilising Catgut 

Dr. E. F. TREVELYAN: (1) A case of Embolic Hemiplegia 
of two years’ standing which has shown great improvement 
during the past few weeks ; ot Hemiplegia with 
Aphasia, probably functional in character ; and (3) a case of 
Ulceration of the Upper Surface of the Epiglottis 


Malignant 


operated 


(2) a cas 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 
~ Vycosis Fungoides 


Ncotland The 
Election of 


Exhibition of Cases and Specimens 
The Local Distribution of Cancer in 
Treatment of Photo therapy 
Officers 

THE first meeting of the eighty-second session of this 
socie'y was held on Nov 5th, Sir Tuomas R FRASER, F_RS ‘ 


Cancer hy 


being in the chair 

Dr. Byrom BRAMWELL exhibited : (1) cases of Dissemi- 
nated Sclerosis, Tabes, and Syringomyelia treated and im- 
proved by Friinkel’s plan of codrdinated muscular exercises ; 
and (2) a case of Syringomyelia with some Unusual Features 

Dr. Francis D. Boyp (for Dr. G. A. Gipson) exhibited: 1 
A woman suffering from Acromegaly. The case was typical 
and the patient first noticed the swelling of the feet and 
hands five years previously. At the same time she also 
began to suffer from severe headaches. She exhibited an 
early stage of optic neuritis. 2. A case of Pseado-hyper- 
trophic Paralysis in a Boy. The patient had three brothers 
and one sister who all died from some acute cerebral condi- 
tion 

Dr. H. A. THOMSON showed a boy, aged 16 years, who 
after a crush betweea buffers developed a Traumatic Cyst of 
the Pancreas. When admitted to hospital two weeks after 
receiving the injury there was a marked swelling to the left 
of, and above, the umbilicus, which was tense and elastic. A 
pancreatic cyst was diagnosed. On opening the abdomen the 
left lobe of the liver was found gummed down on a rupture 
of the stomach which admitted two fingers. Four or five 
pints of brownish fluid escaped on opening the cyst but this 
on chemical examination did not present the features of 
pancreatic secretion. The laceration of the stomach had to 
be closed by securing the left lobe of the liver to the opening 
of the aperture. The boy had made an uninterrupted 
recovery. 


the President, 
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Mr. H. J. SiiLtes showed: 1. A girl, aged four years, 
with Congenital Umbilical Urinary Fistula, Such cares 
were rare and only a few had been recorded The 
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| there migbt even be a retardation of a tortnight or more ip 


parents were first cousins and another child possessed | 





supernumerary digits. About one third of the total amount 
of urine dribbled away by the fistula. 2. The body of an 
infant in whom Hydrocephalus had supervened after the cure 





























{ spina bifida by “sion 3. A child, aged two years, who 
had recovered from very Extensive Tuberculous Disease of 
the Temporal Bone operated on a year previously At the 
time of operation there was a large mass of enlarged glands 
in the neck Mr. Stiles’s practice was to leave these and if the 
child recovered from the operation on the temporal bone to 
emove the glands subsequently In this case the child 
had recovered perle tly and he prope sed now to remove the 
nlaryved wlar Is 
Mr C W ( HCART showed: 1 rood result which 
had been obtained after operation for Unusually Large 
( esteatoma f the rempe ra hone Ihe disease com- 
need after an attack of measles when the patient was 13 
years © He had undergone an operation for mastoid 
sease whe l years « At the time of the present 
operation the whole of t temporal bone had been 
destroyed and replaced v caseous maternal This was 
scoope tand a large cavity was left into which the thumb 
ild be placed. 2 ufter Trephining for a Severe 
Fracture of the Skull At the operation a large amount of 
brain tissue was found to be destroyed and much of this was 
extruded after the operatior rhe patient became insane 
for a time but had bow entirely recovered 
Photographs and specimens were also shown by Dr 
D. Cuatmers Wartsox, Dr. H. Harvey Lirt.esonn, Dr 
ALEX\ANDE Beecre, Mr. Catrp, and Mr. Carucarr. 
Dr. W. ALLAN JAMIESON read a paper on two cases of 
Mycosis Fungoides One of these ex! ted an unusual 
hase with a tatal termination; the other had the more 
rdinary features at te remarkable results were obtained 
m ¢ o-ure t he X raves 
Dr W. G. AtreHtson RoweRTSON read an important paper 
entitied \ Contribution t the Study of the Local Distri- 
I f Cancer in Scotland 
D Dawes DD. TURNER made a communication on 
the Treatment of Cancer y Photo-therapy—a compari- 
r f the ysica ind clinical distinctions between 
e non-actl wctu nd Roentgen rays He stated 
that ix " ue ead before the ety in 1894 he 
ads refs t treatment goitre in Indiz y the 
‘ f mere v nt nt and the rays of the sun 
1 sugweste n explanation that the effect roduced 
“ e t t t ir ‘ Vs The results of this 
itmment we extr y { UUL utives were treated 
eure wa ‘ st always effect Quain’'s 
nary Me ne \ tew veal g Finser wil 
wi als een exp enting with the red end f the 
ectrum in sma turned the attention of the medical 
e ¢ t thie her e1 the ectrum 
t i i ys AL 2g ' ital 
V i t = ull t or t y i not 
‘ V vs aspect fr nary ligt rhe red 
v “ ‘ ey i é ensatior ‘ at ! 
( rary -« @ saits . ‘ the 
‘ were s} ‘ ey were werfully I ul 
\ t | é the ter erature ense iy ‘ 
‘ tvs trate? the 
ene t ‘ while ‘ t " } } ‘ ttle 
enet t we ! i t na st tm the 
W t I twer vs ere ft vy vet new 
we t ‘ v ght nd 
i . 1\ Was stion of el y \ git 
‘ é rar ire t is thev q ase Z he 
! ! t res with the eates f ty 
WW i ‘ f t? ' ~" ‘ ea } 
ha act t t \“ t t violet hit 
‘ ect estroying eria rhe 
y i ef? thee Ta were “ rent 
. ‘ v wit n l } re 
tra ervthema ns oe ! Amnmat :' ita 
‘ with trat I | eT lr . ipus 
\ t the Trays i 1 ae ‘ r t the 
mu t ‘ I the est tior * Vitalit t 
that < healthy sue their effect was negligibl 
he Roentger s duced 1 e profound vascular and 
t ! ange particularly soft tubes were used, but 
this effect was cumulative and took time to be established 


its appearance. Hyperemia appeared and the skin might 
assume a deep reddish-violet hue, a purulent dermatitis 
might follow, attended sometimes by intractable ulcers and 
even by cancer as in three cases narrated by Mr. H. Morris 
Dr. Allen, and Dr. White. The minute changes consisted 
principally in degeneration and vacuolation of the endo- 
thelium of the blood-vessels with thickening of the intima 
leading to thrombosis, in di-integration of the elastic tissue 
and muscular fibres with formation of dense bands of con- 
nective tissue, and in the disappearance of the hair follicles 
and sebaceous glands. He ventured to suggest the following 
theory as regards the action of the radiation in cases of 
cancer. As the x rays would destroy, if pushed, by a species 
of burn the healthy skin and subjacent tissues it was probable 
that they would more easily and rapidly destroy the lowly- 
organised and malignant growth and therefore their aim 
should be so to time the exposures as to disintegrate the 
abnormal without damage to the normal. A most important 
point in treatment was the proper selection of a tube for the 
particular case, for only those rays which were absorbed 
could produce an effect ; thus for superficial growths with 
ulceration a very soft tube should be chosen, if the skin 
is intact a more penetrating tube, while for interna) 
growth a tube yielding still more penetrating rays should 
be used. By these means Dr. Turner believed that they 
could successfully attack deeply-situated cancers. He had 
only employed the Finsen light in the treatment of cancer 
for subcutaneous nodules where the skin was intact and 
where the necessary pressure could be borne and in these 
cases it was very successful; he referred to a case of 
multiple scirrhus under the care of Mr. Cotterill in which 
the cancerous nodules disappeared as if by magic. 
(1) External cancer before ulceration might, then, be 
treated either by the Finsen light or by the x rays 
and Dr. Turner preferred as a rule the Finsen light ; 
(2) after ulceration the Roentgen rays should be used ; 
and (3) for internal cancer the Roentgen rays only could 
be used. The clinical results of this treatment were: (1) to 
remove or to diminish the pain; (2) to loosen adbresions 
and to cause the disappearance of the contracting and 
tightening feeling; (3) to cause an ulcerating and slough 





ing surface to take on a healthy and healing aspect 
and to diminish in size through the growth of epithelium 
from the edges; and (4) to dissipate and to remove 
cancerous and sarcomatous tumours 18 cases had been 


treated, in nine of which the mamma was affected, in two 
the tongue, in one the scalp, in one the peni- and scrotum, 
in one the cervix uteri, in one the rectum, in one the 
larynx, in one the glands of t , and in one, probably a 
sarcoma, the side of the neck arly all these were for 








various reasons inoperable cases and therefore all the more 
difficult to treat successfully and yet al! but three of them 
showed improvement and some of them remarkabie improve- 
ment The breast cases were the most successful and the 
tongue the least Dr lurner expressed the wi-h to treat 
a case in which the pylorus was affected Recurrence was 
usual and in no case that he had as yet seen was a definite 
The treatment seemed to be a race with the 


The recurrences yielde 











ire obtained 


is before, and a stage was 





arrived at in which one or two short exposures per week 
sufficed to keep the disease in abeyance and to emove any 
listressing symptoms 

rhe following gentlemen were elected tfice-bearers for 
the ensuing sessior President : Sir Thomas Fraser Vice- 


Presidents Mr. Charles |! Underhill, Dr. James Ritchie, 
and «Dr. J O. Affleck. Councillors: Dr. A. G. Mi 








Dr. Noél on, Dr. William Russell, Dr. A. Logan Turt 

Dr. Edward ( nichael, Dr. Thomas B. Darling, Dr. Willian 
Stewart, and Dr. William George Sym lreasurer Dn 
r. Littlejohn Secretaries : Dr. G. H. Melville Dunlop and 


Mr. Thomsor Editor 


Transactions . Dr. William Craig 





Braprorp Meptco-Cairvureicat Socrety.—The 
pening meeting of the session of this society was held on 
Oct. 21-t.—Mr. R. Mercer showed a ca-e of Dislocation of the 
Hip resulting from Acute Rheumatism.—Mr. W. H. Horrocks, 
n., showed the following specimens: (1) Sarcoma of the 
Breast ; and (2) Carcinoma of the Cecum — Dr. T. Jason Wood 
exhibited the following specimens : (1) Tuberculous Kidney 


removed by operation ; (2) Tumour of the Epiglottis removed 
by sub-hyoid pharyngotomy (the patient and the specimen 
were shown).—The President of the year, Dr. H. J. Campbell, 
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then gave his inaugural address entitled ‘* Sudden Death.” 
Sadden death was defined as the unexpected or unforeseen 
termination of a chronic disease which had usually developed 
in a latent manner. Diseases of the circulatory system were 
tir-t referred to, the speaker pointing out that the heart 
sondition which perhaps caused more sudder. deaths than 
any other was that in which there was degeneration of the 
muscle, unassociated with any valvular lesion. He 
described those conditions of the nervous system which were 
apt to terminate more or less suddenly, emphasising the 
importance of cerebral tumour in this connexion. Referring 
to diseases of the larynx he said that superficial rather than 
deep lesions were in this respect of the most importance, the 
former being more often irritative than the latter. Pneu- 
monia in alcoholics was specially apt to develop insidiously 
and to cause death without any premonitory signs having been 
present suflicient to call attention to the serious nature of the 
case. With regard to diseases of the stomach and intestines 
he referred to the fact that duodenal ulcer was especially 
likely to cause perforation and a rapidly fatal ending with- 
out there having been any previous complaints of illness on 
the part of the patient. Those forms of diabetic coma in 
which the course was extremely rapid were next described 
and cases which showed that in uremia death might occur 
with startling suddenness were recounted Finally Dr 
Horder's statistics were quoted to show that in the large 
majority of cases in which death was sudden and unexpected 
lesion might be found post mortem there was in 
The reading of the 


whatever 
addition some disease of the kidneys 


| the Nose 


next | 
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escaped detection by bougies.—Mr. Mayo Collier showed a 
case of Malignant Growth in the Larynx, a case of Myxo- 
Sarcoma in the Nasal Cavity, and a case of Displacement of 
The last patient had been operated on and with 


excellent results.—Dr. W. Jobson Horne showed a case of 
New Growth of the Epiglottis and a case of Fixation of 
the Right Vocal Cord.—Mr. Stuart-Low showed an ** Ana- 


tomical”’ Tonsillotome and an improved stiletted Eustachian 
catheter.—The presidential address on Tobacco in Nerve- 
Deafness was postponed until the next meeting 


NorringHaM Mepico-CaIRURGICAL Socirry.— 
The inaugural meeting of this society was held on Oct. 23rd, 
Mr. J. Mackie, the President, being in the chair.—The Presi- 
dent introduced Sir William Macewen of Glasgow who 


delivered an address entitled, ** Surgery of the Lungs The 
lecturer spent some time in first explaining the action of the 


| physical forces which maintained in close apposition the 


| for the relief of pneumothorax, hemorrhage, &c 


paper was followed by a discussion in which several members | 


took part and the meeting closed with a vote of thanks to 
the President. 


MipLaANnpD Mepicau Socrery.—The — second 


ordinary meeting of this society was held on Nov. 5th, 
Dr. H. W. Langley Browne, the President, being in the 
chair.—Mr. L. P. Gamgee showed a case of Epithelioma 
of the Lip which had been treated by x rays for 
two months There was marked decrease in the size 
of the growth and the appearance of the tissnes was 
much more healthy.—Mr. J. F. MHall-Edwards made 
remarks on the application of x rays to tumour 


growths and considered that in many instances the method 


was very beneficial..__Mr. C. A. Leedham-Green said it 
would be instructive to see the patient on a future occa- 
sion.—Mr. A. Lucas referred to a case of rodent ulcer 
where x-ray treatment had done good.—Mr. J. F. Jordan 


showed a specimen of Cancer of the Cervix complicated by 
Pregnancy. ‘The cervix was extirpated per vaginam and the 
uterus and fcetus were removed by abdominal section 
The patient made a satisfactory recovery.—Mr Christopher 
Martin considered that Mr. Jordan took the right course in 
removing the cervix and uterus at once, for had he postponed 
operating till the foetus was viable the risks of recur- 
rence would have been much greater.—Dr. J. G. Emanuel 
showed a Brain in which there was a large Cyst situated in 
the left centrum ovale. The patient, who for some time had 
complained of headache and vomiting, was brought into the 
hospital in a comatose condition. There was extensive 
bemorrhage from the wall of the cyst. A portion of the 
cyst wall had been examined microscopically, but nothing 
suggestive of new growth was seen, the changes being 
rather of an inflammatory character.—Mr. Leedham-Green 
read a paper on the Treatment fof Chronic Urethritis.—This 
was discussed by the President, Mr. R. A. Newton, Mr. A 
Oakes, and Mr. F. V. Milward. —Mr. Leedham-Green replied 


British LARYNGOLOGICAL, RHINOLOGICAL, AND 
ICAL ASSOCLATION The annual general meeting of 
this society was held on Nov. 7th, Dr. John Macintyre, the 


OTOLOt 





President, being in the chair.—The following gentlemen 
were elected officers for the eusuing year reside 

Dr. Wyatt Wingrave. Vice-Presidents: Mr. J. D. Hillis 
(Dublin), Mr. J. Bark (Liverpool), and Dr tobert 
H. Woods (Dublin) Geuncil: Dr. Maciatyre (ex-officio) 
Metropolitan: Dr. W. H. Kelson, Mr. Claude Woakes, 
Dr. Atwood Thorne, and Dr. C. O. Hawthorne. Extra- 
metropolitan: Dr. J. M. E. Scatliff (Brighton) and Dr R 
Fullerton (Glasgow). Honorary secretaries: Mr. Chichele 


the 


loss 


H. Abercrombie.—Dr. Macintyre, 
expressed his sense of the great 
they had sustained by the death of Mr. Lennox Browne 

Dr. Wyatt Wingrave then took the chair.—Dr. Macintyre 
showed a case of Foreign Body (a penny) in the (Esophagus, 


Nourse and Dr. P 
retiring President, 


which was located at once by the x rays, although it had | 


| 


parietal and visceral layers of the pleura and went on to 
show of what assistance this was to the surgeon in operating 
Several 
interesting photographs of cases in which large portions 
of the lung had been successfully removed were 
shown.—A very hearty vote of thanks was accorded to Sir 


W. Macewen at the end of his address on the proposition 


also 


of Dr. H. Handford, seconded by Mr. C. J. Bond (Leicester) 
—Sir W. Macewen and a number of members and visitors 
were subsequently entertained at dinner by the President 


at the Constitutional Club 


A meeting of this society 
G. Stevens, the President 
Morison read notes of 


AESCULAPIAN Society 
was held Nov. 7th, Dr. T 
being in the chair.—Dr, Alexander 


on 


|} acase of Tachycardia in a child, aged seven years, who bad 
| had two attacks of acute rheumatism resulting in a thickened 


mitral valve and dilated mitral opening with dilatation and 


hypertrophy of the left side of the heart Suddenly the 
heart-rate quickened to 220 per minute, which was not 
lessened by cardiac stimulants and rest. Some general 
cedema developed without albuminuria. The liver was 


enlarged. The pulse-rate fell to 160 per minute and the 
child died from a failing heart without any recent peri- or 
endo-carditis. Dr. Morison thought that ice applied to the 
head, spine, or precordium, coupled with the giving of 
opium, was the best course in the treatment of tachycardia 

A general discussion followed.—Dr. J. R. T. Conner showed 


|} some photographic plates of the Variolar Eruption in its 


various stages and forms. 
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Lehrbuch der Kinderkrankheiten. (Manual of the Diseases of 
Children.) By ApoLr BAGINnsky. Leipsic: 5. Hirzel 
1902. Seventh edition. Pp. 1163. Price, 16 50 Marks. 

THE text-book of diseases of children by Dr. Adolf 


Baginsky which lies before us is the seventh and revised 
originally published in 1882. 


} 


volume which was 


edition of a 

| When in the first place the author undertook the task of 
compiling a text-book which was to cover all known diseases 
in their relationship to the growing and developing organism 
| as oppesed’ to their mode of manifestation in the adult 
| individual there were no traditions and few precedents to 
follow Dr. Baginsky ploughed what was practically a 
virgin soil, and the seeds which he then sowed have sub- 
sequently multiplied exceedingly, as the present-day litera 
ture in pediatrics abundantly testifies. The author's work 
has been the model on which most systematic books on the 
diseases of children have since been founded, and it is 


questionable whether the prototype has ever been impr ved 


i 


pon or even equailed Admitting that the author's 
methods of treatment have hardly kept up with the pace 
set vy a younger and more progressive generation ol 


physicians—and this is the severest criticism which we 


are prepared to offer—it would, indeed, be difficalt t& 
find any authoritative work on the diseases of children to 
which we could refer with greater confidence than the 


present volume of pediatrics 
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mothers who should and those who should not suckle 
He points out that suckling is not only 
and a ‘sublime mission” but also advan- 
tageous to the mother in that it causes more complete 
involution of the uterus and sometimes lessens the chance of 
impregnation after too short an interval. Among other useful 


their children. 


/hints he warns the young practitioner not to be too sure 
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One of the most striking, as it is one of the most 
valuable, features of this volume is the absolute im- 
partiality with which each subject is bandled rhere 
are no favourite or special points on which the author 
has allowed himself to digress beyond the limits which | 
are defined in the general scheme Each disease as 
it comes under consideration is described in order from 
the point of view of etiology, pathology, symptomatology, 
diagnosis, prognosis, and treatment rhis arrangement is 


as true of unimportant diseases, such as morbus Winkelli, as 
it is of such diseases as tuberculosis and broncho-pneumonia. 
rhe of to the 


systems which they affect, is almost exactly the same as in 


classification diseases, according various 


former editions. ‘Tetany, as heretofore, is classified among 
the functional nervous diseases and thymus disease among 
those of the respiratory organs 
concerns the 
childhood, of 


the physical examination of 


of 


and 


the physiology of 
feeding of 
there are certain 
in 
rhe 


msiderations 
the « 
the 
which 


general < 
and 


growth, of are 


patient, 
modifications and additions the recent advances 
the science of personal hygiene have made necessary 

artificial feeding of infants is, 
into the complex procedure which is now such a familiar 
Engli-h and American text-books. 
For ordinary purposes the author regards milk diluted with 
the Soxhlet 
of the 


noticeable in the 


feature in the more recent 


sweetened with and sterilised in 


suffi 


water, sugar, 


apparatus as sient for the requirements case. 


The conservatism of the author further 


f the 


Is 
diseases of the digestive system, 
the to 


a subject which of recent years has come 


chapter which treats o 


it scant mention is made of disorders due 


for tt 
auto-intoxication 
Moreover, 


notice ur 


into prominent 
describes diseases of the nervous system there are only inci- 
dental references to the more recent developments of modern 


neurology. Again, we notice that among the methods applic- 





In the first chapter, which | 


; ! 
however, hardly elaborated 


the chapter which | 


able to the treatment of such lesions of the skin as nevi and 
moles that of electrolysis is not mentioned and his readers | 
are advised to resort to the somewhat antiquated and 








decidedly disagreeable method of destroying them by caustic 
pastes. Ina work of this kind, and more especially in the 
treatment of infantile disorders, old methods are often the 
best, and conservatism, tempered by the tolerance which 


comes of experience, has a merit with which it is diflicult to 
find fault 
rhe of 


in this country and the 


earlier editions this work are now so well 
alterations in the present one are 


so few and unimportant that it is hardly necessary to enter 





into further detail in the description this excellent 
text-book 
Tratado Teorivo-Practico de las Enfermedades de los Nios. 
Por el Doct CRIADO Y AGUILAR, Catedratico de Enter- 
medades de la Infancia con su Clinica en la Facultad de 
Medicina de la Uciversidad Central 1 Theerctical and 
Practical Treatise on Liseases of Children By Dr 
CRIADO ¥ AGUILAR, Professor of the Diseases of Children 
in the Faculty of Medicine of the Central University) 
Madrid : Imp. del Asilo de Huerfanos del 8. C. de Jesus 
Calle de Juan Bravo, num. 5. 1902. Pp. 1134. Pri 
22 pesetas (12s. 100.) 
ruts is a very full and careful treatise by one who from 
his professional position and connexion with the Children’s 
Hospital at Madrid is well qualified to undertake such a 
work The bulky quarto volume deals with certain surgical 
as well as medical direases and is divided into two sections, 
the tirst entitled Paidology, vi the study of the normal 
child, with remarks n feeding, clothing, and personal 
hygiene, while the second is called Paidopathy and treats 
of various diseases seen in children rhe great ques- 
tion of the feeding of infants is treated at length 
and Dr. Criado y Aguilar distinguishes carefully those | 


known 


| ment 


that the child is thriving because he or she is quiet and 
does not cry, and gives minute directions as to how to 
put the child to rhe author supplies ample 
instructions as to the of wet-nurse (giving the 
preference to a plump brunette between 20 and 35 years old) 
and to her diet. While acknowledging the necessity 
which sometimes arises for feeding with milk other than 
that of the mother he points out with great force the 
difficulties and dangers which attend this method ; he states 
that in Spain the mortality among bottle-fed infants amounts 
to from 67 to 80 per cent. Dr. Criado y Aguilar prefers 


the breast. 


choice a 


as 


| asses’ milk for the first two months and afterwards cows’ milk 


sterilised and diluted with a gradually diminishing quantity 
of water; he declines to consider preserved milk and arti- 
ficial foods as nourishment for suckling infants. 

The second part of the book dealing with the Diseases of 
Children is fully and clearly written and contains much 
excellent information for the practitioner, though the 
student may find it too full of detail. As an example of the 
author's method of describing disease we may select the 
article on Broncho-pneumonia, which contains, first, remarks 


on the etiology with a list of the different microbes found 


and a reference to the fact of this being a disease of 
young childrev, especially of those living in unhealthy 
surroundings ; next the pathological anatomy ;_ then 


i.e., the symptoms of the disease; then 
next diagnosis, with especia! 


* pathography ” 
‘pathochrony,” or duration ; 
reference to the difference between catarrhal and fibrinous 


pneumonia; and lastly, the treatment, with particular 
directions as to diet, position in bed of the patient, 
clothing, and temperature of the room. The author is 


strongly in favour of dry-cupping and recommends vesication 
if the cupping produces no improvement, or mustard baths 
or hot baths (a misprint here recommends a bath at 4°C 
instead of 40° C.), and is not in favour of cold applications 
to the thorax. Among the drugs recommended are ammo- 
nium chloride and ipecacuanha, and also infusion of sage, 
syrup of milkwort, medicinal soap, and other preparations 
unknown to the British Pharmacopeeia. 

Under the heading of Infantile Syphilis the author men- 
tions having seen ‘‘at Saragossa a hard chancre (without 
any other external syphilitic lesion) in the left axilla of a 
child a month old, the son of a syphilitic mother.” He 
recommends that a syphilitic infant should be suckled by the 
mother or by a nurse with a past history of syphilis and 
prescribes mercurial inunctions (with very careful directions 
as to the amount and place of application) for the baby and 
pills of green iodide of mercury for the mother or nurse, 
the treatment being continued for a suflicient time after al) 
symptoms have disappeared. 

There is an excellent chapter on Stammering in this book, 
with admirable suggestions for treatment—e.g., teaching the 
child to sing the vowels first and then short syllables clearly 
and distinctly, always beginning afresh when -tammering 
It author with such 


practical common sense should not have given us his views 


eccurs is to be regretted that an 
on other diseases, such as infantile diarrhoea and bronchitis 
The book is printed in a fairly large type, but the paleness of 
the ink and the glazed paper make it somewhat difficult to 
read and there are some lamentable misprints. The arrange- 
is curious: parotitis, diphtheria, and adenoids of the 


nasal pharynx are not often classed among diseases of the 


digestive apparatus. 
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LIBRARY TABLE 
Maladies de la Voix. (Affections of the Voice.) Par | 
ANDRE CasTEX, Chargé du Cours de Laryngologie 4 la 


Médecin Adjoint A 1l'Institu- 
With 49 Figures 


Faculté de Médecine de Paris : 
tion Nationale de Sourds-Muets de Paris. 


Paris: C. Naud. 1902. Pp. 311. Price 7 franes.—Dr. 
Castex informs us that he believes a good knowledge 


of the mechanisms by which the voice is produced and 
moditied as well as a somewhat intimate acquaintance with 
the various disorders to which the vocal apparatus is liable 
vocalists, Acting upon this 
In 
this country it is considered somewhat unprofessional to 
write books on treatment for the lay public and naturally it 
is from this standpoint that we look at his work. For this 
reason, and for this reason alone, we are unable to commend 


to be most advantageous to 
impression he has written the book under consideration. 


the work of Dr. Castex, though we must admit that otherwise 
he has admirably carried out his task 
scription of the physiology of the voice and the views of the 


There is a good de- 


most prominent writers on the question of the so-called 


‘production of the voice” are given, as are the causes 
which influence its pitch, timbre, and volume; whilst the 
experimental methods by which these points have been 


determined and elucidated are expressed 
clear manner, though somewhat after the style of a popular 


in an extremely 


lecture. 
The Wife and Mother 
late Senior Resident 


By Rava H. Vincent, M.D.Darh., 
Medical Officer, Charlotte's 
Lying-in Hospital. London: Walter Publishing Co 
1902. Pp. 171. Price 5s.—<As it 
suggests, this book is intended for the guidance of 
married women. 


(Jueen 
Scott 


s somewhat popular title 


It treats of the change to the married 
state, the hygiene and symptoms of pregnancy, labour, care 
after labour, and artificial feeding and the hygiene of the 


infant. In the preface the author states: ** Nothing has 
been written which might lead the woman to rely on box 
reading instead of medical advice lo be really useful a 


book of this class should deal with the subject such a 
way that it meets the requirements of women in country 
districts or in the In 


praiseworthy endeavour not to give too much medical in- 


n 


colonies as well as in cities his 


formation the author has written a book that will prove of 
use chiefly to women living in towns within reach of medica] 
and nursing assistance. Thus, for example, though mention 
ing and providing an illustration of the type of bed most 


suitable for labour the book has not a word on the 
necessary preparations for a confinement—the mackintos-hes 
drawsheets, sanitary towels, and the like rhe principles 
of antisepsis are dismissed very briefly towards the end 
of the book ; asepsis is not mentioned. The author prob. 
ably assumes that the ‘‘good monthly nurse” to whom 


to all such details 
lucidly and 


two 


will 
Feeding 
it, 


he refers 
Infant 
note 
table 


see 
We 


he 


written 
there 


18 concisely 


however, defects 
the 


feeding 


in important 
of milk, 


from 


is 
water, 
to 


stating proportions and cream 


suitable for infants one six months of 


BOOKS.—NEW INVENTIONS 


| 
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book remarks: ‘This is the worst possible advice rhe 
| latest text-books inform us that chloroform may be 
|} harmful in some cases during labour and that only in 
|certain cases is it advisable during the first stage 
Dr. Vincent says (p. 52): ‘In labour the administra 


young | 


The chapter on | 


tion of chloroform with ordinary skil| is attended with 


danger and with the greatest te 


no 
benent 


the patient 
In the first stage nothing assists the dilatation process s: 
much as chloroform Administered with ordinary skill 
ivantages and there 


Notwithstanding 


and discretion it has the greatest a are 


no disadvantages.” some deficiencies the 


book is in many parts useful, it is lucidly and simply 
written, and it contains many practical points rhe 
cautions against self-doctoring, against patent medicines 


and against regarding as ‘*‘ natural” various slight ailments 


are valuable in a book for young married women We agree 


with the author that an up-to-date book of this nature is 
needed but we doubt whether the work under review will 
meet this requirement 
JOURNALS AND MAGAZINES 
Recucd Hygien eta lice Nanitaire rome xxiv., No. 10 
Oct. 20th, 1902 aris Masson et Cis Among the 
special articles in this number is an account by Dr. A 
Calmette and Dr. Hautefeuille, both of the Lille Pasteur 
Institute, of a series of experiments conducted with the 
Clayton apparatus for the disinfection of ships and the 
destruction of ship-borne rats. The results -how that the em 
ployment of dry sulphurous acid gas under pressure by means 
of the Clayton apparatus provided that the concentration 
of the gas reaches at least 8 per cent. may relied upon 
when properly applied for the disinfeetior ships infected 
with cholera or plague. Moreover, the proce ls rats and 
insects without to any appreciable extent damaging the 
| most delicate merchandise. The authors lay great stress upon 
the disinfection of a vessel being carried out on scientific 
lines and they suggest that in all cases two methods of con 
trol should be adopted one the eX posure [ rats in metai 
jg and the other the employment of strips of linen 
soaked in cultures of the specif bacillus for the destru 
tion of which the disinfection is to be undertaken. We 
| expect that if these control experiments were adopted at 
the present time in some of our English ports both the 
rats and the bacilli would resi-t the test Another article 
of interest in this number of the Revwe is by Dr. Remlinger 
on the Transmission of Enteric Fe by Oysters at Con 
stantinoy le It appears that the wate near to this 
‘ity, such, for iastance, as thos Golden Horn, the 
B sphorus, and the Sea ot Marmora, abound both in oyster- 
beds and sewer outfalls and that this association has 
resulted in the occurrence of numerous oyster borne Cases 
of enteric fever in Constantin It seems, too, that the 
customs duty exacted from the oyster dreiyers expores the 
oysters to still further danger ition, Inasmuch as the 
fish market where the tol is exacted is situated on a 
polluted creek of the Golden H ort nd water trom this 


age, and there are no directions regarding the cleansing | 


of bottles and teats. As the author 
favour of the Walker-Gordon laboratory method of infant 
the 


it 


is strongly in 
old-fashioned 
that 
lack of 
babies 


inaccurate 
with 


feeding and condemns 
method of 
these omissions are intentional. 
means, 


milk and water and the addition of 


as 


diluting cow's milk water, may be 


Nevertheless, from 


many women are obliged to feed their on 


a table of directions 
for such women would add to the practical usefulness of 
the book. 


In the chapter on the Management of Labour 


the author makes two statements that are at variance | 
with the current teaching in midwifery The most 
recent text-books consider that during the first stage 
of labour the woman should walk about; this little 


creek is used for washing the oyster- 





Aco Hubentions. 


rHE STEVENS EMERGENCY FIRE EXTINGUISHER 


rue Stevens emergency fire extingui-her is attracting the 


attention of all those concerned in the early and effectua 
extinction of an outbreak of fire on a mt of the remark 
able results it has given in a number of severe practical 
tests. Its action and construction are quite simp) rhe 


extinguisher consists of a brass tube avout 20 inches long 
and three inches in diameter filled with a sviuuon ofl 
chemical! salts. At the top of the tube is a cap which is 


| 
| 
| 
| 
| 
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sealed to the tube by means of very brittle solder On | 


smartly st 





iking this cap in a upward direction against a 





wall or with a poker or a tool that is provi the solder Looking Back. 
fractures and the cap is thus readily knocked off All that | 

is necessary next is to dash the contents of the tube upon - - 

the fire 1 sharp sweeping motion of the 

fluid burning mass is very remark 


seen a larve stack of most combust 


shavings an 
so fercely tl 
with com! 

ancl yet the 
dashing the 
to be most 

words, the v 





have FROM 
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1 wooden boxes) saturated with paraflin burning 
it the burning pile coald hardly be approached 


t, the Hames reaching a height f 





ire was extinguished within a few FOREIGN DEPARTMENT. 
fluid ipon the igt ted mass The fluid seems 
ective when the heat is most intense n other 


latisation of some of the constituents takes place 


ANALYSIS OF FUREIGN MEDICAL JOURNALS. 























readily in an inte heat, the vapours given off effectually 
juenching the flames. We have submitted to careful analysis ARCHIVES GENERALES—SEPTEMBER 
} ‘1 wi the — +) ’ hile ‘ to 2 ne ’ . . 
the fuid w 1e result that we are able to state that it is The articles in this Number, which our readers will find 
free {r . visonous chemical salts. Indeed, it | most interesting, are, a Synoptical Table, containing the 
: ta ' hear ; . . . . > 
is stated tl vhen the fluid had been inadvertently | physical, chemical, medicinal, and deleterious properties of 
swallowed no harm resulted. In a large number of fire- | the immediate vegetable principles, and of the alcaloids 
extinguishing demonstrations the Stevens emergency extin- | recently discovered, by M. JULIA FONTANELLE; a few 
guisher has received the highest c nendation, One of the | Clinical Observations on Medicine and Surgery, by M. 
most imy vivantag f the extinguisher ts that it ls | Janson ; and an account read at one of the meetings of the 
nob et ed by fittings, valves or pumps, and it thus | RoyAL ACADEMY, on the comparative mortality in the 
trictly lu ness in an emergency. Moreover, it contains | indigent and wealthy classes. The following table' will be 
no gases wader pressure and is therefore free from the risk of | found particularly useful to every practitioner :— 
explosion Another important feature is that the solution, D k P nelled 
‘ } ’ ; 7 1. ATROPINE iscuvered by Brandes, in the atropa belladonna 
) 4 »> the chemi saits it tontains es ot fre 2 - . 
wing 1. . - . : ray . ROG sFCCE Brvucint Dise. in 1819, bv MM. Pelletier and Caventou, in the 
unter the nary conditions of an English winter rhe | false angustura, in the state of a gallate 3. CaTHARTINE. Disc 
extinwgtutste 5 easily portable ar it is een sug- | in 1820, by MM. Lassaiqne and Feneulle, in the pods and leaves of 
gested tha s number of them ild -“ irried by | senna 4. CINCHONINE Dise. by Duncan, in cinchona bark 
‘ P eteas f , , ; ~ | 5. Cysrisin. Dise. in 1820, by MM. Lassaigne and Chevallier, in the 
yu % wy » a distan ure n the alarm CIDE | seis of the cystisue laburn 6. De_puine Dise. in 1819, by 
given Th extinguisher is a distinct advance n the MM Lassaigne and Feneulle, in the seeds of stavesacre (delphintu 
emergency appliances which have hitherto been employed staphysagrta l. *DiGiraLint The ughts of its existence enter 
Many b firs who . rge quantit e ing - ble tained by MM. Lassaiqne ant Chevallier; actually discovered by 
many & : wine . irge quantivie intham ma bie | M. Le Royer in 1824, in the leaves of the digitalis purpurea. 
goods hav ted instances of the efliciency of this apparatus, | 38. Ewerim Dise. in 1817, by MM. Pelletier aud Magendie, in 
and doubt sin many case it has been instrumental in | the roets of the rfola emetica, callicocea tpecacuanha, and 
j , | peycotria emetice d by M. Boullay in the violet. 9. GENTIANIN. 
tting short pro y disastrous conflagri n. We have | 2*ycvtrt aes 
t60 "© 4 os ‘ olagtat N have |} Found ty MMW. Henry and Caurentou, in the root of gentian. 
been impressed with the ire extinguishing roperties of | ; lop Dise. in 1913, by Courtoia, in the mother waters of 
this apoilance wh i if universally adopted would effectually soda as it is obtained from the sea-weed ll LuPULIN 
prevent a itbreak from spreading to the dimensions | BY. _Planche, and nearly at the same time by MM. Ives. Payeu 
f , P » ot seein ig - ' and Chevallier, in the vellow matter of the flowers of hops. 
> = - = ee mee & se It would be | 12° Morenine. | Disc. in 1817, by Seturner, in opium, in the state of a 
obviously eful for hospital use and demonstrations of its | meconiate. 13. Narcorint Dise. in 1802, constituting one-tiftieth of 
application ave been given at Haslar The extinguisher —. " M. Derosne, who named it —— 14. PicRoToxINe 
‘ . Jisc. by Boulla in the coccus vrtentalis (the fruit of the mentspermum 
’ seen t he off s of ¢ Ste ns er swnew F » | > 
—— ay : me he ven I regency Fie coccul us l PIPERIN Dis. by (rataed, in black pepper. 16 
Extinguisher ( pany Limited, 31, Queen Victoria-street, QUININE Disc. 1820, by MM. Pelletier and Caventou, in the cinchona 
London, E ¢ 1]. RHUBARBARIN Dise. by Pfaff, in the rhubarb cultivated in 
Europe 18. SCILLITIN Dise. by Vogel, in the bulbs of the acilda 
tritima. 19. Sotanine. Dise. in 1821, by Desfosse, in the solanum 
: ; , — » a . ’ " Jcamare 7 boletus escu'entus. 20. SYRYCHNINE Dise. in 
4) Ct) 1(,h OK » sit ~ yk mara and in the etu c K 
Rt Y AL LL ik I I HY: I LAN ( I + 1818. by MM. Pelletier and Carenton, in the naz romica and the bean of 
EDINBURGH St. Ignatius. 21. Verarnine. Dise. in 1819, by MM. Pelletier and 
Cave a. in the cevadilla, white hellebore, and in the colchicum 
. | N.B The termination in ine is applied to alkaline substances, and 
A QuARTI y eeting Oo: the ¢ ge Was hei n Nov. 4th, | that in ia to those which are not alkaline. 
Sir T. Ro FRASER e Pre nt eing in the chair ao 
T I ‘ENT stated t the had tendered to the 4 
rt ; , nat ne , ade . King * The discovery of this substance we were the first to make known 
the congratulations of the College on his recovery from his | jn this country.—Ep. L 
rece ness and on the Coronation of His Majesty 
and Queer \lexa 1 and that he had received a reply 
throug! © Se tary Scotland thanking the College for Nott In the Transactions of the Edinburgh Obstetrical 
its loyal ar t ess Society, Vol. xxvii., Session 1901-02, just received, there is re- 
Mr W 1 Blackley D nd, M.B., CM and | corded a Case of Full time Intact Extra-peritoneal Gestation 
Mr. John Eason, M.B., C M Edin, were introduced and | Successfully Removed after Five Years’ Retention, by Dr. D 
took the eats as Fellows the ( ege Berry Hart, gynecologist to the Royal Infirmary, Edinburgh. 
On a ballot six candidates were admitted to the Member- | It is accompanied by a reproduction of a photegraph of the 
sh t the ¢ ege alt Xaminatior skeleton of the fawtus, and amongst the literature quoted 
The REGISTRAR re ! that since the n irterly | is the following ‘**Loartnc. H. J kpitaphs : Yuaint, 
tmeetit } persons had sined the Licence the College | Curious, and Elegant, London, William Tegg (no date). 
by examinatior In this curious work the following epitaph is given 
Int t mn wa I e that after examination held by the : : 
: > oe *>re-la-Chaise Cemetery is the annexed inscription :— 
Conjoint B - a we y the councils of the Royal In Pére-la-Chaise Cemetery is the anne Pp 
Colleges of Physicians » Surgeons ot nourg Mr MapaMe MILCENT, 
James Ker is had been re ynised us ecturer on Died March 10, 1824, aged 38 years. 
hemistrv a Miss Jessie MacGregor, M.D. E had been Her death was accelerated by long sufferings, 
re | i lecture nevnwecok ey Which she bore with great courage 
PRESIDE read a ‘etter ft D lr. F. S. Caverhill She carried in her body a child for eight geass 
' t Ir ) ' Twelve months living and seven years dead, 
intimating «a nation by Mr. J. Francis Mason, W istock To prove the truth of this, Doctors Dubois and 
Oxtordshire of £200 1 the ege laboratory for the Belivier extracted it at her decease, when it 
purpose of research on the ductless glands rhe College, Was found well formed and 
> Perfectly preserved 
on the suggestion of the President, a; proved of the scheme 
and resolved that the thanks of the College be conveyed to | This undoubtedly is the case referred to under the heading of 
Mr. Mason for bis gene s donatior ‘Looking Back” in THE Lancet of August 2nd, 1902, 
Phe Vice-Pt 


appointed representative of the College on the council of the 
ranch of the Queen Victoria's Jubilee Institute for 


Soottish 


Nurses 


esident of the College (Dr. James Andrew) was page 298 


| Only the column headed “ Name of the Substances, of their Dis 
cawerers, and their Natural Conditions.” has been transcribed 
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of Mr. OrM=hyY’s words would seem to be that if the student 


has not some small competency he is embarking on a 


perilous career, and that at any rate he must on no account 


| 
THE present medical session has run some two months of 


its course and already the newly ‘entered students of the 
great profession of medicine have begun to have some idea 
of the duties which they 
the 30 40 years of 


student of to-day has to look forward to 


may expect to occupy them for 
The 


a minimum of five 


or a working life. medical 


years’ training—five years during which he will always be 
As 


be preparing for another and 


learning and often going up for examinations soon as 


he has passed one test he will 


he will be a fortunate man, as well as a careful and 
systematic worker, if he never meets with a rebuff 
in the course of his arduous probation. At the recent 
opening of the present session of the schools attached 
to the Royal College of Surgeons in Ireland Mr. L. H 
Ormsby, the President of tht College. delivered the 


inaugural address. Firstly directing his remarks to the new 


students he gave them some sound and practical advice as to 


the course of their studies. He reminded them that they 


would have to work but he also pointed out that they must 


f it were well selected, 


not neglect recreation, by which, i 


they would keep their bodies and minds fresh and in a 


receptive condition. So far Mr. Ormsnry’s advice was 
similar to that which is given in most medical schools 
by the inaugural lecturers every year But one of his 
points we were particularly glad to see made. He 
reminded his audience of a fact which the hard- 
working and poor student is only too prone to forget 

namely, that it is false economy to stint the supply of 


food. 


this matter 


We are glad to see that Mr. Ormsny laid stress upon 


for the work of a student is now far harder than 
it was, say, 30 yez 


$s ago, and the expenses of even in 





living 


a modest way are considerably increased. Early poverty is 


no bar to eventual success, as has been proved in our profes- 


sion over and over again. So great a man Sir JAMES 


as 


PAGET could write long after he was qualified: ‘* Looking 


back over these years of long waiting the sight seems 
dreary. There was very little of what is commonly thought 
to be pleasure in them. And there was what is 
commonly thought to be poverty. An average of £170 








a year was notymuch with which to pay 50 guineas a year 
lemdh, though it 


be a scientific one, and to eat and drink enough to work hard, 


for rent and to appear like a gent might 


and to buy clothes, and books, and pens, and ink; not 
much for one who would even pretend to be in practice.” 
Sir JAMES PAGET was not referring only to student 


usual 


life but also to his life as a young qualified man waiting | 


for opportunities of remunerative practice, and he evidently 


found his means very narrow, although his comparative 
poverty proved no serious disability to him. 
the 


to-day who can lay his hand on £170 a year. 


But happy 


is student, and even the young practitioner, 


The moral 


endanger his health by denying himself adequate food 


Poverty of itself will be no hindrance to ultimate victory, 


but health and strength cannot be dispensed with 





Mr. Ormsny also addressed the newly qualified men and 
after having mentioned the various courses open to them 
proc eeded to consider in detail two selected careers rhe 
one was the Royal Army Medical Corps and the other the 
Irish Poor-law medica) service As to the first of these he 
reminded his hearers of the sweeping changes which the 


recently promulgated Warrant had made in the position and 





| prospects of those serving in the Royal Army Medical Corps 
‘This service aid Mr. ORMSBY, s in my opinion a 
military service which any gentleman should be proud to 
serve in and where merit and loyalty to his corps will 
secure a successful career I therefore have no hesitation 
in advising all those who have a taste for military life to 
enter the Roval Army Medical Corps. It is now undoubtedly 
a splendid service and offers great advantages to the young 
| doctor of culture, eflicien: y, and social position joining it» 
ranks We have said recently more than once that the 
conditions service for the officers the R val Army 
Medical Corps are now such that a good class of candi- 
dates should be attracted to its ranks and in the main, as 
those of our readers who have followed our criticism of 
the new Warrant know, we quite agree with the estimate 
of Mr. ORMSREY And while we are in accord with his 
view as recent developments in the Royal Army Medical 
Corps we equally hold with him in his reprobation of 
the Irish Poor-law medical service. Here Mr. ORMSBY 
spoke in words no whit too strong when he re 
marke« ‘I wish to direct your attention to the gross 
and heartless treatment in many instances meted out to 
our medical brethren serving in the Irish Poor-law medical 
service throughout the country, particularly on the question 
| of superannuation, after a lifetime of toil and ill-requited 
| labour Mr. ORMSRY gave manv instances of the harsh 
treatment ot me lical officers by t ls of guardians anil 
furthermore stated that the chief recommendations for a 
medical man to obtain an appointn as Poor-law medica) 
officer were religion, | litics, and favou All the features of 
the present system were, he pointed out, objectionable ; the 
mode of election, the : tickets, the treatment of the 
medical me¢ nd the uncertainty of any pension for old 
| ace Fac ur all constituted nothing less than grave 
abuses He r ‘ that the Government should establish 
an Irish Local Government medical service somewhat similar 
to those of the navy and the army, in whi h every newly 
appolr ted medical ¢ er should have @& minim@gum saiary wo 
commence with of £200 a year, promotion according to 
service and merit, with a full month's holiday as a matter 
of richt Gentlemen,” he cor ded f you are men and 
not slaves y will not enter the ser e as it at present 
exists We are not prepared off-hand to endorse Mr. 
ORMSBY = scheme of reform, but his opinion ol the manner In 


of | 


which his professional brethren of the Irish Poor-law medical! 


service are treated is none too violent Phe same spirit 


that Eng 
attempt to sweat their medical officers and to treat them as 


in and leads certain medical aid associations to 
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nlerior servants ems to intlawe the breasts of Lrish boards 
f guardians when dealing with their parish medical | 
yflicers The sole ideas of the boards are to get everything 
rom tl medical officer and te give him nothing in return 
except, perhaps, insolent language 


these columns to the 


We have 


grievances of the Irish Poor-law medical 


frequently referre1 in 


service and not 


| three and a 


or the first time do we point out that the medical men are 


not the only sufferers under existing abuses. The poor whom 


the boards of wuardians are supposed to supply with medical 


almost as badly served Irish Poor-law 


medica ficers are in many cases too poor to resign owing 


| tor there is 


}and general disease. 


[Ne wv. 15, 1902. 


this country it is computed that about 86 per cent. of 
children have defective dentitions, while on the continent 
the percentages in some cases average 96 and even 98°75. 
The deciduous teeth are more prone to be attacked by 
caries than are the permanent teeth, and it is not an un- 
the age of three and 


common event to find children of 


half years with several of the deciduous 


molars rapidly decaying. Again, clinical experience shows 


that in children for whom dental aid has not been 
procured in a very large percentage a sufficient masti- 


cating apparatus is wanting. Let us contemplate for one 
moment what this condition of affairs means to the child. 
In the first place, at a period of life when growth is ex- 
tremely active and nourishment is more than ever required 
the child is robbed of the first essential in the efficient 
digestion of food, while the septic teeth may cause local 


There is little doubt that a large 


| . . . . . sas 
number of children surfer from impoverished nutrition solely 


| from 


the neglected condition of the mouth Experience 
teaches that it is possible if children are seen at an early 
age and at regular periods to combat caries by fillings or 
other means, and so to enable the child to retain the teeth, 
deciduous and permanent, to perform 


both their proper 


functions. In children thus treated the jaws develop well, 
nutrition generally is properly® carried on, and there does 
not seem to be the liability to develop adenoids and other 
ailments; indeed, the general tone and condition of the 
children are invariably far above those found in patients 
presenting neglected mouths. Caries, as is well known, is 
produced solely by external causes ; the inorganic matter of 
the tooth is dissolved by the action of weak acids generated 
in the mouth, the remaining organic matter being acted on 
by peptonising micro-organisms. The rapid increase of caries 
in recent years has been attributed by some to a degeneration 
of the tissues of the tooth, rendering it less resistant to 
attack; others maintain that the main cause is to be found 
in the foodstuffs of the present day through the elimination 
of the fibrous elements and the methods of preparation, the 
food being thus rendered more apt to lodge and to undergo 
acid fermentation in the mouth. There is something to be 
said in favour of both views and it is in this connexion 


that the medical practitioner may so greatly assist in 
) ~ 3 


the prevention of caries. He should induce as far as 


possible mothers to bring up their young by the breast, 
such children 


reason to believe that in 


caries is far less prevalent. This view is held by Mr. 
KincstTon BARTON, whose observations extend over a period 
of 20 years. Children usually come under the care of the 


general practitioner during the first few years of life, and 


| a little advice to the parents on the importance of attention 


to their being v ry uniikely to receive any superannuation | 
allowance Hence they keep on at work long after they are 
antit t, being com el to die in harness which 
s t eavy { their worn-out frames We have told | 
n thes mins th ‘ é 1 medical ofticer known 
to ir ves wi was over ) years of age rippled 
with rheumatism, ar w mtinued at his work for 
financial reasons Is it not disgraceful that a member of 
a learned rofession should thus be obliged to struggle on 
till ath re ves | from the attempt to discharge duties 
ar ft if him Con é rain, the case of the late 
Dr. AL K, alluded to by Mr. Ormsny, who fell by the 
oadside and was taken me to cic Sach slave-driving 
react t t harmtully t niy upon the prosperous 
guardiat who, having the discretion to grant superannua- 
tion allowances, refuse to do so and sweat the unfortunate 
medical men, | upon the really poor rhe manner in 
whi the offi ‘ this unfortanate service discharge 
their duties is an object lesson to their more opulent brethren 
Where d history show a finer example of heroism than 
the « l f the late WILLIAM SMYTH, dispensary oflicer 
of Burton who laid down his life deliberately on behalf 
4 the ty; tricker nders Arranmore. to say that 
t is a ery shame that members of a service such as 
this, in whicl ent ty after day for a pittance, should 
be s« | rewarded is to understate the case entirely—it is a 
repr »upon I iern CIVillsation 
. 
The Increase of Dental Disease. 
run lectures by Mr. E. W. RovGuron on Some Morbid 
Conditions of the Mouth which have recently appeared 
n hi prove nstructive reading The 
pathology and therapeutics of the teeth d not seem to | 
possess the um meunt f interest to the medical prac- 
titior that of many other regions of the body, notwith- 
standing the fact that the teeth are f considerable 
mportance in maintaining the eflicient working of the 
animal ecor iy rhe alarming increase of dental disease 
is, however, beginning to attract the attention of the 
general pu , While there are also signs that the medical 
profession is becoming more alive to the possibility of 
lental disorders being important factors in the production of 
ertain ge ul diseases Dental caries is the most prevalent 
disease of human race and some idea of its frequency 
may be gleaned [trom the statistics compiled by various | 


investigators into the condition of children’s teeth In 


t Tue Lancer, Sept th (p. 847) and Oct. 18th | 


1029) and 25th 


men” 


| rheea alveolaris. In the 


to the deciduous teeth would be invaluable. The necessity 


of carefully cleansing the teeth is often overlooked, and the 
placing of the child under the care of a dental surgeon not 
later than at the age of three or three and a half years is 
frequently regarded by parents as quite unnecessary. 


There is another dental disease which is frequently 


ROUGHTON “very 


met with but which is, Mr. remarks, 


imperfectly known and often unrecognised by medical 


namely, chronic periodontitis commencing at the 
gingival margin, a condition familiarly known as pyor- 


lectures referred to a useful 
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account is given of the main clinical features of this 


disease, but we think the statement made that in the 


lecturer’s opinion the disease *‘is essentially a local one” 


may lead to much misunderstanding. An investigation of 


this condition will soon show the carefui observer that 


several different conditions are grouped together under the 
me heading ; in some the disease is essentially local, while 


in others predisposing causes play a most important 


of 


can only efticiently 


part—to wit, the variety seen in patients ** gouty 


diathesis."" This type of the disease 
be treated 
local condition. As a factor in the production of disease 
hronic suppurative periodontitis is often overlooked and 
there is evidence to show that many of the obscure diseases 
lependent on the presence of pyogenic organisms have their 
focus of origin in the pus generated in the mouth 
importance of recognising that septic conditions of 
mouth may produce or aggravate certain general diseases 
brought forward by Dr 
That 


weneral 


lias recently been prominently 


WILutAM HUNTER a 


between dental and diseases is undoubted, but 


the practitioner must be careful not to assume too 
always in the position of 


readily that they are 


and effect 
A 
lental pathology, and this has shown that, although dental 


great advance has been made during recent years in 


lisease is prevalent, it is in a large measure preventable, 


and prophylactic treatment has thereby been placed on a | 


more rational basis; there is, therefore, every hope that 
future generations will be spared much of the sufferings of 
the present generation. 


+ 


Examination of Army Candidates. 


THE article which appeared in THe Lancet of Oct. 11th, 
p. 1008, on the Physical and Medical Examination of Candi- 
in the 


dates for Commissions in the Army, from an officer 


Army Medical Service who is obviously well acquainted | 


with the subject on which he writes, raises some important 


questions which strike us as being worthy of consideration. 


On such occasions as the medical examination of candidates | 
| 
of 


for commissions in the army as well as in the case 


ommissioned officers who are labouring under physical dis- 


abilities the result of diseases or injuries it 


happens that any borderland which may exist between the 
civil and military elements of the profession is occupied by 
into contact with one another in the 


both being brought 


discharge of professional duties in common. 
of 
of the Army Medical Service is to indicate the respective 


The main object the communication from the officer 


standpoints from which these duties may be, and apparently 


are, regarded with the view of explaining and removing 


any existing misapprehension and of doing what he can | 


towards obviating or lessening the occurrence of any real or 
seeming divergencies of opinion in the future. To begin 
with, he that 
to be guided in the examination of candidates for army 


explains military medical officers have 


commissions by stringent regulations and standards. 


tion and are, moreover, published for general information 


im order that all concerned may ascertain for themselves 


by attention to the general as well as to the 


The | 


the | 


relationship probably exists | 


cause | 


frequently | 


These | 


EXAMINATION OF ARMY CANDIDATES 


| what are the requirements that have 


| divergencies 


' 
knowledge and experience 


does 


| 
physical qua 


|} army candidates is obviously to 


are 


| ranges and accurate judging of distance are 
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The 


cannot 


to be fulfilled 


intending candidate and his parents or guardians 


therefore plead ignorance of them. Without entering into 


the question as to whether the standards laid down in 


the regulations are right or wrong it is sufticient 


to say 


that there they are ; the War Office, as a matter of course, 


is them down, and it is clear from 


within its rights 
the 


to lay 


what is said in article in question that these standards 


were most carefully and deliberately considered before being 


adopted 


From the Government point of view it may be said that 


the candidate seeking an army commission has to gain a 


title to it by proving himself fit and not as having any sort 


of vested right to any appointment of which he is only 


liable to be divested on his being proved to be unfit 


Assuming that the candidate has to fulfil in all respects 


the standards of fitness fixed upon by constituted authority, 
the the 


th: fewer 


the writer of article contends at 


from these standards the better only, 


we to the disappointment of 


all 


as 


may add, guard against 


and their relatives Setting aside such 


candidates 


differences of medical opinion and judgment must 


under- 


differ- 


doubtful cases it easy to 


occasionally arise in 


stand that the subject is approached somewhat 


ently from the civil and military sides, because, for 


one thing, the army surgeon has to bring his special 


of the physical requirements of 
an army life and training to guide his judgment, and, for 


another, his duty to the State, the rvant of which he is, 


to 


se 
taken 

that 
blocked 


with candidates about the physical fitness of the majority 


the individual h: be 
It 


avenues 


as well as 


account has to be in mind, too, 


the 


into rm 


while to the public services are 


of whom no doubt can arise, the army surgeon probably 


not see why those about whom there is a reason- 


able doubt should be admitted, considering that any risk 


of their subsequent ‘* breakdown” materially concerns the 


Government and the military service and not merely the 


individual in question. For our part, seeing that physical 


qualifications play such an important part in army service 


we would have the competitive examination made com- 


yetitive all round and would allow the possessor of superior 
I I I 


lities to score some advantage in the way of 


it howe the safe and proper 
of 


of 


marks. Be this as may, ver, 


method for all to adopt in the physical examination 


follow the standard 


requirements laid down in the regulations. 
We have not the space, nor is there any need, to enter 
about which we 


article 


into all the details discussed in the 
writing beyond saying that it is well worthy of being 
Sut we may in closing our remarks advert 


The 


required from candidates certainly cannot be deemed 


read as a whole 


to one point—that of eyesight. minimum standard of 


Vision 


as too high, indeed, we are rather regard 


it 


disposed to 


as too low Considering that distinct vision at long 


required in the 


|} army nowadays the candidate should at least be able to 


read the tests without hesitation in ordinary daylight. And 


regulations have been expressly drawn up for their instruc- | this opens out the question which should be definitely settled 


as to the use of spectacles in the army. We may incidentally 


refer here to a paragraph on ‘‘The Use of Spectacles 
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ra ar se ¢ " 
| The matter is of considerable importance to country medical 


of THe Lancer, Oct. 25th, p. 1150. If the candidate | men and, for that matter, to the public. Footpaths and 


possesses normal vision it, of course, settles the question at 


mce; but if the vision be defective but remediable bv 


glasses it strikes us that it might save time and simplify 


matters if the army candidate were told to take his glasses 


with him when ordered to appear before a medical board 





Annotations. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ne eighteenth annual meeting of the Fellows and 
Members of the Royal College of Surgeons of Eogland will 
be held on Thursday, Nov. 20th, at 3 P.M Che Council will 


resent its usual report of the work ack yn plished in the 
past academical year and some motions have been put down 
for discussion All of these should be of interest to the 


Fellows and Members rhey relate to the government o 


the College, to the representation of Members on the Council 
and to the suggested connexion with the University of London 
for the purpose of conferring a degree on the «liplomates 
of the College. It is to be hoped that more interest will be 
hown in the proceedings than was evinced last year, when 
only about 50 Fellows and Members were present. The oppor- 
tunity occurs only once annually for all the members of the 
corporation to take part in its deliberations and it is surely 
not unreasonable that two hours annually should be spent 
n the service of the College from which its alumni derive 


their surgical diploma 


PUBLIC FOOTPATHS AND BRIDLE PATHS. 
rue general use of the bicycle has caused great changes in 
the rural parts of England and the increased facility for 
etting about which it has effected is sufficiently obvious 
fhe main roads are more used and in many parts of the 


yuntry the old bridle paths and footpaths are comparatively 


leserted and have fallen into a state of great neglect 
Considerable inconvenience is thus caused to those whom 
isiness or pleasure may lead either on foot or on horseback 


nto places cumbered with brambles or along tracks barred 


bv gates which cannot readi ¥ be opened A correspon lent 
medical practitioner in the country, has sent to us 
copy of letters on this subject which have passed 
wtween him and one of the Government departments 
Our correspondent’s original letter, which he addressed to the 
Board of Trade, pointed out that while the main roads in his 
listrict are splendid the by-roads are in an abominable con- 
n and obstructed by overhanging trees and the gates on 

ve bridle paths are not hung with a view to their being 
pened by a horseman, who therefore has to d!.mount Our 
respondent asked Mr. Gerald Balfour what means he 
vuld take to get such a state things changed for the 
tter rhe reply which he rec ed, and which was given 
with commendable promptitade, c.ume from the Local Govern- 
ent Board It was to the effect that the Board ** could not 
sefully intervene in the matters referred to lt was 


further suggested that the complainant should communicate 
with the local authority of the district if he had not already 

ne s rhis proved that more promptitude than care 
had been exercised in dealing with the communica 


tion, for in his opening sentence our correspondent 


nentions that he had repeatedly taken the trouble to 
report upon the things of which he complained an 


that promises of amendment had been made presum- 


ably by the peccant parish and rural district councils 


bridle paths ought in the public interest to be preserved. 
In the case of footpaths the convenient stile should not be 
replaced by a high gate and in the case of bridle 
paths no latch or fastening which cannot be opened 
by a rider should be permitted. Unfortunately, in 
many parts of the country the stiles are superseded by 
gates and improper fastenings are put on the gates 
of bridle paths. The questions are, What authority 
has the power to check these abuses! and in the case of 
the neglect of such authority to carry out its duties is there 
any right of appeal to a higher authority! and, if so, what 
is that authority It does not fall within the scope of 
fue LANceT to interpret the law in regard to local govern- 
ment, but we are decidedly of opinion that the questions 
which we have asked deserve an answer and we have reason 
to know that our correspondent is by no means the only 
medical man who has been inconvenienced by the present 
unsatisfactory state of the by-ways in the country. Medical 
men, as a class, suffer more from these conditions than does 
any other section of the community. The questions, how- 
‘ concerns not a section but all the inhabitants of rural 





land 


THE METROPOLITAN WATER-SUPPLY. 


l'HE report on the condition of the metropolitan water- 
supply during the month of September has been recently 
issued by the Water Examiner. The rainfall during the 
month at West Molesey was 295 inches. The height of the 
flow of the Thames was below the average summer level 


throughout the whole « 
been from two to six inches. The condition of the river 
water was good from the lst to the 10th and from the 13th 
to the 30th days of the month ; on the llth it was ** bad 

and on the 12th ‘indifferent,’ and on both of these 
days it was ‘‘more or less coloured and turbid.” It 


the period, the variation having 


would have been interesting and instructive had an 
analysis been made (by the chemist to the Local Govern- 
ment Board) on samples of water taken from the Hanworth 
filter-beds of the East London Company on these days. 
The only full analysis reported on a specimen was 
made on a sample of the East London water which 
was taken on the 15th of the month at the cab-rank, 
Sidney-street, E It does not appear to be certain 
that the condition of the water in a main at Sidney- 
street on Sept. 15th throws any light on the condi- 
tion of the bad and turbid river water which was filtered 
at Hanworth without preliminary sedimentation. The 
average daily supply delivered from the Thames during 
September was 130,686,150 gallons, from the Lee 30,079,278 
ons, from *‘ springs” and wells 58,738,994 gallons, and 
om the Hampstead and Highgate ponds 211,775 gallons 
The total daily supply was 219,716,197 gallons for an 
estimated population of 6,411,793 and this represents a 
daily consumption per head of 34°27 gallons. In the case 
of all companies, with the single exception of the Southwark 
and Vauxhall, the daily average supply given per individ 
was less than it was during the corresponding month of the 
year 1901; the Southwark Company supplied a little over 
y than the amount given 











half a gallon more per head dail 
during September in the previous year. The average daily 
umount of water distributed by the East London Company 
was 42,675,000 gallons and the sources of supply are given as 
follows: from the Lee and storage 10,960,000 gallons, from 
the Thames 8,656,000 gallons (this is the water abstracted at 
Sunbury and filtered without previous storage at Hanworth), 
from wells 14,536,000 gallons, from Hanworth ‘springs ” 
1,724,000, from Thames ‘per Southwark and Vauxhall 
Company” 6,799,000 gallons. These figures are derived 
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from the table of ‘details of the metropolitan water-supply ' 
which are ‘‘ supplied through the courtesy of the directors of 
the several companies ” and published with the report. The 
Water Examiner says, ‘* The East London Company obtained 
a supply of water from the Southwark and Vauxhall Com- 
pany ... the average daily supply passed by that 
company amounted to 6,632,666 gallons."" It will be noticed 
that the figures given by the Water Examiner are 
identical, and it might have added to the 
the report had a few words of explanation been added 
The proportions of brown tint observed in a two-foot tube 
varied from two to 22 degrees of the standard in use. This 
it will be remarked, is a very wide range. The water of the 
Lambeth Company exhibited the deepest average tint of 
brown. Dr. T. E. Thorpe, F.R.S., the chemist to the Local 
Government Board, made a full analysis of one sample of 
the water supplied by each company All the specimens 
collected on Sept. 15th. The relative amount of 
organic impurity found in these samples is numerically ex- 
pressed in the figures which follow—Kent 11, New 
River 14, Grand Junction 26, Chelsea 28, West Middle- 
sex 30, Southwark and Vauxhall 33, East London 34, 
Lambeth 37 \s a result of another series of analytical 
examinations Dr. Thorpe reports that of 
panies which distribute filtered Thames water the supply 
given by the Lambeth Company contained on the 
average the largest proportion of organic impurity. A 
sample of the Lambeth Company’s water drawn from a 
stand-pipe in the Westminster Bridge-road on Sept. 12th 
was very turbid, and it was found on examination that the 
turbidity was entirely due to iron rust which ‘had evidently 
been introduced by some disturbance in the mains No 
further information is given in this report as to the curious 
incident of the introduction of Langham Hotel well 
into the mains of the West Middlesex Company, an accident 
which was briefly referred to, it may be remembered, in the 
August report of the Water Examiner. A more 
account of the circumstances would certainly be of interest 
At the present time our know- 


on 


not 


clearness of 


were 


and 


the five com- 


water 


somplete 


and might be suggestive. 
ledge of the general condition of the state of the mains of 
the metropolitan water companies is distinctly fragmentary 


BAKEHOUSES IN FINSBURY. 


IN a special report to the public health committee of the 
metropolitan borough of Finsbury Dr. George Newman gives 
the results of a special investigation of the sanitary condition 
of the bakehouses in that district In Finsbury, out of 
69 bakehouses 46 are underground. 
above-ground bakehouses in Finsbury proved to contain 4°9 
10,000 volumes, 
4°3 
bakehouses 
that the 


charged 


rhe air of typical 
the air of 
the 


14°8 


under- 


volumes of carbonic acid gas in 
the gave 


typica 


street an average of volumes, while 


iir of underground showed 


volumes. It would appear air of an 


ground bakehouse is most with carbonic acid 
when the 
may 


exhalations, 


bread is being drawn from the oven 


was 
This 
acid 
estimates the acidity of 
The investigation 
tion of the 


either to carbonic acid ther 
the method 


the air in 


be due gas or to 


since emploved merely 


terms of carbonic acid 


directed also to the determina- 
moisture in the 
number of The 

typical underground bakehouses examined contained between 
10 and 24 per cent 
the air of the underground bakehouses four times 
bacteria were as in the air of the 
times as many as in the air of a typical above-gro 
house. The report shows the importance of the movement, 
which we believe we initiated some years ago 
for a better sanitary environment for the baker 

is to be congratulated upon the painstaking and scientific 


was 


bakehouses and to 


that 


air of the 


bacteria results showed the air of 


less than outside air, while in 


moisture 
as maby 
and three 


ind 


found street 


bake- 


to provide 


Dr Newman 


| character of the work which has been involved in the pre 


paration of this report 


THE ENTRIES AT THE MEDICAL SCHOOLS. 

Since the publication in THE LANCET of Nov. Ist (p. 1203) 
of the table of entries at the medical schools for 1902-03, we 
have received from the University of Oxford the following 
figures which compare the number of students attending 
courses of instruction in medical subjects in the present 
Michaelmas term with those in the Michaelmas term of last 
year The nature of the collegiate arrangements at the 
University of Oxford makes it impossible to give exactly 
the same classification of figures as is given for individual 
Physiology, 47 (43 in 1901) ; anatomy, 34 
(eight in 1901) 


medical schools 


(39 in 1901) ; and pathology, 12 


THE SANITARY CONDITION OF MOROCCO. 
WRITING in the Archives de Médecine Navale for Septemter 
last (p. 195) Dr French 
navy, calls attention to the extremely insanitary condition of 


Torel, a senior surgeon in the 
Morocco, embodying in his article the results of his personal 
observation on the spot while officiating as member of an 
1901. At 
representatives of the various foreign powers have combined 
for Dr. Torel the 
influence of this self-constituted body is feeble and its cor- 
porate existence is ill defined and precarious. That opposi- 
certain to be en- 


international conference in June, Tangiers the 


sanitary purposes, but according to 


less almost 


tion, virulent, was 
countered was highly probable, but, on the other hand, the 


more or 


composition of the so-called sanitary service was scarcely 
calculated to Consisting exclusively 
of laymen learned in any qualified 
medical men amongst their number, the ‘‘ Sanitary Council 
entirely destitute of experts 
but the control of a lazaretto 
worthy of the name. Consuls and consular agents alone are 
with the duty of the 
epidemic diseases, and when suspected cases occur there is 


inspire confidence 


diplomacy, without 
not 


of Morocco” is only 


does not even possess 


charged notifying appearance of 
no suitable place available where segregation can be carried 


out. Judging by Dr. Torel’s report it seems clear that the 
constitution of the Tangiers sanitary body is urgently in need 
being specially 


it is to 


of reform. Spain and England, he says, 
interested in this capital question as well as France 
be hoped that steps will soon be taken to improve the sani- 
tary condition of a country which is one of the keys of the 
Mediterranean rhe continues 
would soon become rich and fertile if it 


empire of Morocco, he 
were not inhabited 
by an ignorant, half-savage population on whom fanaticism 
the door of 
the situation § in 

from all 
for sanitary 


state 


From a 
Morvx ’ is 


questions 


political 
full of 
Dr. Torel 
the internal 
Diseases being regarded by the 


has closed progress 


point of view 


menace, but apart political 


sees ample cause intervention in 


management of the 
faithful as emanations account to be 
All 


impious 


divine are on no 


treatment with a view to 


rhe 


deplorable 


checked or interfered with 


prevention or cure Is consequences are 


jus as they are Vaccination 


the 


naturally as obvi 


divine law small-pox necessarily 
The 


Ihe 


being a sin against 


commits frightful ravages Jews, who are somewhat 


enlightened, alone escape only hygienic measures 


that receive the approval of the Mahommedans are those 
the 


from game, pork, and alcohol 


enjoined in Koran—namely, circumcision, abstention 


together with diurnal fasts 


during the lunar month of Ramadhan. Whatever may be 
urged in favour of the first two of these measures the last, 
is fraught with evil and ought to be 
which the custom gives 
and render them 


In the Koran frequent 


in Dr. Torel’s opinion 


suppressed rhe nocturnal orgies to 


rise sap the constitutions of its votaries 
incapable of transacting business 


ablutions are likewise prescribed, but owing to the scarcity 
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of water in Morocco at certain seasons of the year ‘‘ washing | muscles of the belly wall are slack, but by increasing in a 


with sand" may be substituted without offence. 
many noxious germs and parasites make good their entrance 
into the bodies of the faithful Throughout the whole 
empire what in France is called the roirie is unknown. 
public markets are left uncleansed 
cemeteries 


Sewerage is non-existent ; 
for years ; any hovel does for a slaughter-house ; 
are placed in the midst of habitations, and being unwalled 
suffer the ravages of hyenas, jackals, and wild dogs. The 
filthy condition of the towns and villages simply beggars 
description In fact, the condition of things so ably 
described by Dr. Torel recalls the state of Egypt at the 
other end of the great inland sea less than 20 years ago. 
In conclusion, Dr. Torel warmly advocates the establishment 
of a properly constituted sanitary board for Morocco on the 


model of those at Constantinople and Alexandria. He 


maintains that it is the duty of Europe to safeguard this 
country at her gates. Morocco at present is a menace to the 


civilised world—a disorderly region urgently needing 


radical reform 


THE TEMPLE OF ASCULAPIUS. 


SEVERAL archwologists have undertaken excavations at 
various times to discover the Temple of 
without success. Dr. Rudolf Herzog has, however, quite 
recently been lucky enough to find the right place under 
an ancient Byzantine church, dedicated to the Blessed 
Virgin of ** Tarsus,” 4 Havayia Tdpoos on the island of Cos 
in the .Evean Sea, off the 
island appears to be varic usiv ¢ illed Cos, Ko, Kos, Stanko, 
Stanchio, and Istank: rhe word Tdpeos is a corruption of 


rob ddoovs, the grove—i.e., of .Esculapius rhe columns of 


the temple have been foun: rhey are lying whole or in 


pieces in the pla e called Cond)}é Baktchessi, or the garden 
of the flower buds The temple is 17 metres wide and 37 
metres long. ‘The following inscription has been found on 
the entrance-hall (II s) of the temple 
Vngicuara KexouicarTo 

hagopa mpéorBes rais diaddpas wodcreiat 
rov Acx\yTw 


TrapacésacVar 





which we may translate as follows 
Sundry elders from differen tates have decided by vote to carry on 
this holy Asylum of _Esculapiu 


At the same time a statue of Hygeia has been found, as well 





as a portion of the image of a serpent, the symbol of 
sculapius Some votive offerings have also been dis- 
covered. The excavations are being continued and perhaps 
will result in further discoveries which may help to decide 
the question whether there were or were not lying-in and 


other hospitals before the birth of Christ 


THE ANATOMY OF GLENARD’S DISEASE. 


We have received from Dr. Arthur Keith a reprint of the 
opening lecture of his anatomical course at the London Hos- 
pital for this year, which has been published in the recent 
number of the Londen Hoxpital Gazette The lecture is 
entitled ** The Anatomy of Glénard’s Disease. In a concise 
and clear manne Dr. Keith gives details of an investiga- 


tion into the conditions producing that ** displacement of the 


abdominal viscera" commonly known by the name of the 
and shows that it is primarily 


At the outset Dr 


French physician Glenard, 


due to ‘‘a vitiated method of respiration.’ 


south-west of Asia Minor. ‘The | 


| covered as well as the typhoid bacillus itself. 


In this way | 


| 


position of the viscera in a female body in corsets. 


Esculapius but | 


proportionately greater measure the width and depth of the 
chest by the elevation of the lower ribs when the belly wal) 
is resistant either by reason of its good muscular develop- 
from the artificial support of corsets. With 
increase of age and loss of resilience of the thorax the 
breathing necessarily becomes increasingly abnormal. Any 
breakdown of the resistance of the belly wall will tend toa 
ptosis of the contained viscera under the continued de- 
pressing action of the diaphragm. Breakdowns are favoured 
by the growth of intra-abdominal fat in the male, but 
especially in the female when pregnancy throws an enor- 
mous strain on the abdominal muscles, weakened and partly 
atrophied by the wearing of corsets. Hence the greater 
frequency of the disease in the female He shows an 


ment or 


interesting chain of circumstances arising out of the de- 
pression of the viscera, the mode of alteration in shape and 
place of the stomach, the induced liability to gall-stones, 
the production of diverticula of the duodenum, and partia) 
hernia of the stomach through the diaphragm. There are 
two figures showing in lateral and ventral views the 
They 
are gruesome in the extreme and to anyone who * visualises "’ 
his anatomy likely to make a fashionably-dressed, wasp- 
waisted lady an object of disgust. Happily such forms are 
rarer now, the present mode of corset being decidedly an 


| improvement both in appearance and from the point of view 


of health. The lecture is well worth study. 


SHELL-FISH AND TYPHOID FEVER. 


IN a special report on the outbreak of typhoid fever in 
Southend during June and July, 1902, Dr. J. T. C. Nash, 
the medical officer of health, expresses his conviction that 
typhoid fever is often caused by shell-fish He maintains 
that the time is more than ripe for special legislation to 
prohibit in the interests of the public health the laying down 
shell-tish in sewage-polluted creeks or other 
Many instances of typhoid fever 
cockles and in one case an in- 


of edible 
dangerous localities. 

have been traced to 
vestigation revealed the fact that the cockles came from 
Some of were submitted to 
Institute for investigation, 
bacilli of the colon series were dis- 
It is clear from 
this that the usual method of ** cooking” cockles is quite 


Leigh. these cockles 
the Jenner 


with the result that 


bacteriological 


| insufficient to sterilise the interior fluids of the shell-fish., A 


| fever would lessen by fully one-half. 


Keith notes the variability in the po-ition of the diaphragm as | 


seen after death and also 


in the living subject as determined | 


by some experiments made by himself with the Roentgen 


rays. He proceeds to correct some current and erroneous 


ideas as to the action of this muscle, and shows that it will 


enlarge the thoracic cavity mainly by lengthening it, by a | He 


significant fact is that typhoid fever is about three times 
as prevalent in the districts bordering on the [lames as it is 
in the rest of the county of Essex, and in this area of 
excessive prevalence, as pointed out by Dr. J. C. Thresh, the 
greatest excess is constantly in the districts at the mouth of 
the river. Dr. Nash suggests that the reason lies in the 
fact that shell-fish are more largely consumed in this ‘‘ area 
of excessive prevalence,” and he believes that if the eating 
of shell-fish could be abandoned the incidence of typhoid 
It is satisfactory to 
learn that steps are being taken by shell-fish dealers to lay 
their cockles in irreproachable surroundings. 
THE CUTANEOUS LESIONS OF DIABETES 
MELLITUS. 

Hk increased vulnerability of the skin in diabetes 
mellitus, evidenced by the occurrence of boils, carbuncles, 
gangrene, pruritus pudendi, and general itching, is a matter 
of common observation, but Professor 5. Ehrmann of 
Wiener Medicinisch: Wochenschrift of 

forward some interesting observations 


Vienna, in the 
Oct. 25th, 
on certain less known cutaneous lesions of that disease. 
resisting 


brings 


describes a form of persistent eczema, 


depression of the heart and abdominal viscera when the | ordinary treatment but yielding completely to dieting and 
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anti-diabetic measures, as not uncommonly present. Its 
most usual site is the genitalia, in men the prepuce and | 
scrotum and in women the pudendum, but it is also seen 
on the palms of the hands and soles of the feet, and 
on the ends of the fingers and whilst it is 
sometimes present on the dorsum of the and the 
lower yart of the thigh. This eczema in most 
features like ordinary but it presents a few 
special characteristics. The skin becomes tough and the | 
epidermis thickens and flakes off, forming little clefts 
from which serum oozes and dries, leaving a thin scab 
on the surface. The patches are very sharply marked off, 
the surrounding skin being perfectly healthy, so that a 
diagnosis of syphilis is sometimes erroneously made. Again, 
owing tothe dry condition of the epidermis and its impaired 


toes, 
toot 
is 


eczema, 





vitality, redness and excoriation frequently occur from the 
pressure of buttons, seams, or bands. Professor Ehrmann | 
further describes two cases of a hitherto unrecorded affec- | 
tion of the skin in diabetes in the of 
hard lump on the penis, in both mistaken 
a primary syphilitic sore, which disappeared the 
patients were placed on a diet free from carbohydrates. 
In one of the two years after this treatment 
the patient developed a typical primary sore and the 
true secondary eruption of syphilis, an interesting con- 
firmation of the non-syphilitic nature the previous 
affection. The pathogenesis of these cases Professor 
Ehrmann attributes either to the increased quantity of sugar 
in the blood or to the diminished alkalinity of the plasma, | 
in virtue of which the lymph which penetrates into the 
epithelium is altered in composition, and hence there arise 
increased vulnerability of the epithelium and conditions 
favourable to the growth of micro-organisms ; and in support 
of this he found in a case of pustular eczema in a diabetic 
patient who was employed in a yeast manufactory a large 
number of yeast cells present in the pustules, while control 
inoculations into his own skin failed to produce any lesion 


small 
for 


form a 


cases 
when 


cases 


of 


| manufacturer. 


THE PREVALENCE OF SMALL-POX. 


Dr. J. C. THRESH reports that during the month of October 
there were notified in the county of Essex 11 cases of small- | 
pox. The total number notified from Jan. Ist to Oct. 31st 
is 1312. Mr. E. G. Annis, medical officer of health of the 
metropolitan borough of Greenwich, issued his 
report concerning the recent outbreak of small-pox in that 
borough. The report covers the period from October, 1901, 
to Sept. 27th, 1902. The total number notified 
as small-pox was 110. Of these, however, six eventually 
turned out not to be cases of small-pox, so that a total 
left of 104 of the Of the total 
number 58 occurred East Greenwich and 18 of these | 
proved fatal. With regard to vaccination and small-pox | 
Mr. Annis divides into (1) the 
unvaccinated, (2) those vaccinated time or other 
previous to the reception of small-pox, and (3) those stated 


has just 


of cases 


was cases disease. 


in 
his three classes 


cases 
at some 
to have been vaccinated but of whose vaccination there was 
no evidence. In class (1) there were 23 cases, of which 10 
proved fatal, being a case mortality of 43°4 per cent. With 
regard to disease incidence in these 23 unvaccinated cases, 
16, that is to say, 69 per cent., were under 15 years of age, 
and of 16 cases seven died. In (2) there | 
were 79 patients who had been vaccinated at 
period of their lives. Their ages varied from 14 years | 
to 77 years and the case mortality was 17°7 per cent. 
‘‘Among;-t the vaccinated cases there was none under five 





these class 


| 
some | 


years of age, none between five and ten years, one between 
ten and 15 years, 24 from 15 to 25 years, 44 from 25 to 45 
years, eight from 45 to 65 years, and two aged 65 years and 
upwards. From which particulars of our experience, it 
might be considered that the period of absolute immunity 
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| of 


| seize the artery with a forceps 
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from an attack of this disease set up by vaccination in 
infancy continues for the first 14 years of life, after 
which time the degree of such immunity gradually de- 
creases as age advances. ‘The deaths amongst this class 
amounted to a total of 14, occurring at the following age 
none under 15 years; one, or 4 per cent. of the 
cases at the age group from 15 to 25 years of age ; nine, o1 
20 per. cent., at the age group from 25 to 45 years ; 
37 per cent., of the age group at 45 to 65 years ; 
50 per cent., amongst those over 65 years of age 
tinuous rise in proportionate fatality amongst these various 


periods : 


three, or 
and one, o1 
The con 


age groups as the age of the patient, and, therefore, usually 
the length of time which has elapsed since the period of 
vaccination, generally in infancy, is very noticeable, show 
ing that the degree of 
creases as the length of time after vaccination increases." 
In class (3) there were two cases of whom one died. He 
was a boy, aged 12 years, who was stated to have been vac 
cinated in infancy but he had no scars. 
ment of the outbreak all the sanitary statf were advised to 


insurance against a fatal issue de- 


At the commence 


be and agreed to be revaccinated except one man who had 
already had small-pox. Among this sanitary staff no case of 


small-pox occurred. 


| ARREST OF HA-MORRHAGE FROM THE TONSIL 


BY A COMPRESS AND SUTURE OF THE 
PILLARS OF THE FAUCES. 


In the Revue Hebdomadaire de Laryngologie, d Otologie, et 
de Rhinologie for September Dr. E. Escat 
obstinate tonsillar 


has described a 
remarkable of 


after the failure of all ordinary methods, he at last arrested 


case hemorrhage which, 


by a novel operation. He removed aw morcellement with a 
punch the hypertrophied tonsils of a man who suffered from 
follicular tonsillitis. The instrument had a sharp 
edge and was therefore wrongly made. Unfortunately, Dr 
Escat did not follow his first impulse—to return it to the 
Slight hemorrhage, which was not arrested 
by gargling with cold water, went for a quarter 
an hour. In the upper part of the cavity left after 
the removal of the right tonsil a jet of 
A tampon of cotton-wool held 
pressed against the bleeding point but it did not arrest the 
The galvano-cautery was then applied but it 
only increased the hemorrhage. Dr. Escat attempted to 
a method he had previously 


chronic 


on 


arterial blood was 


seen. in a forceps was 


hemorrhage. 


found successful in one case—but he could not. 
of cotton-wool held in the middle and 
pressed against the bleeding part for ten minutes 
it was the haemorrhage 
hemostatics, including perchloride of 
failed. ‘* Ricord’s compressor ” then 
arrested the hemorrhage, but pain 
that the instrument had 
ing was than ever It then 
Escat to try a method which Baum used with 
success. With a _ needle-holder staphylor 
rhaphy he passed a large curved needle and silk thread 
through both pillars of the fauces by one movement and 
tied the suture. This was not sufficient. He then passed 
another suture two centimetres below the first, but in conse 


A tampon 
index fingers was 
As soon 
Ice and 
iron, 
applied and it 
was 
and the 
occurred 


as removed recurred 


various also 
was 
the 
to removed 


sO great 
bleed 


to Dr. 


be 
greater 
had 


used for 


quence of the greater distance between the pillars of the 
When 
this suture was tied the cavity left by the removal of the 
A clot 
then formed and the hxmorrhage seemed to be stopping 
Gelatin was injected into the cavity but the hemorrhage 
was only increased. With a naso-pharyngeal forceps Dr. 
Escat passed a cylindrical tampon of the 
size of the little finger from above the upper suture into the 
cavity and carried it downwards until it appeared below the 


fauces at this spot through each pillar separately 


tonsil was closed but the he#morrhage continued 


of cotton-wool 
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lower suture The hemorrhage, which had continued for 


| 


| 
four hours, was permanently arrested. At the end of 24 hours | 


the sutures and tampon were removed 


THE CITY AND THE MEDICAL PROFESSION. 


We regret to see that no official representatives of the 


medical profession were present at the Lord Mayor's 
banquet this year—the year that has seen His Majesty 
the King restored to his people through the instrumentality 
f medical and surgical skill. We are certain that no 


slur is intended upon our profession and we are not 
attempting to dictate to the City as to who its cuests should 
be : indeed, we feel that the absence of any ollicial representa- 
tive of our profession at such a function is due to an unlucky 


wversight In Tue Lancet of Nov. 30th, 1901 (p. 1518), 


we stated: **We are not unmindful of the banquet given to | 
the medical profession in May, 1898, by Colonel H. D. Davies 


when Lord Mayor, but we are nevertheless glad that the first 


year of a new reign should have seen our profession ofti ially 
represented at the great City festival on Nov. 9th, which is, 
We h ype i that Sir Joseph 
Dimsdale was establishing a precedent which would be 
wd Mayors 


all the other notable professions are 


moreover, the King's birthday 


Re; resentatives of 


invited to the Lord 


followed by succeeding | 


Mayor's banquet and the recognition of status thus implied 


should be extended to medicine. The two great corporations 
of our profession and the General Medical Council have 
their headquarters in London and their Presidents might 


well have been bidden to the feast 


THE INTERNAL SECRETION OF THE TESTIS IN 
THE EMBRYO AND IN THE ADULT. 


EVIDENCE seems to be accumulating that the several 
glands of the body besides their outward and apparent 
secretior also generate a secondary product which is 


absorbed into the blood and fulfils important purposes in 
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which, instead of turning black with hematoxylin con- 
taining iron, turns blue with potassium ferrocyanide. 
In the autumn in birds the testes become quiescent, the 
secretion ceases, the special 


morphological altogether 


|epitheliam of the springtime disappears, and the semini- 


| washed 


| Sept. 23rd and the patient died on Sept. 25th 


the economy A communication with the above heading | 
recently apy ared in the Ce nptles Rendus de leadé mic 
Francaise No. 4 1902, second semestre) by M. Gustav 
Loisel M. Loisel has studied seven species of birds and 
four species of mammals rhe sections were made from 
the testes of these animals, were hardened for eight days 
in a solution of osmic acid, and were then mounted in 
gly« erine jelly The embryo it was found, already displays 


in the germinal epithelium the same secretion that is present 
in the testis of the adult rhis secretion presents itself in 


the form of black spherules contained in the body of many 


rreatment with ether 


of the cells forming the epithelium 


hows that they are not exclusively formed of fat but that 
} When the developing 


usually regarded as 


they contain a basis of protoplasm 





giami is In the embryonic condition 


indifferent” they augment in number and are found par 








ticularly in the primordial ovules As the organ becomes 
differentiated into a testis the seminiferous tubes present 
in their contents many ack spherules, and a iximum 
having be reached, a diminution in their a ver takes 
place before birth, and M. Lois believes that their 

le to render more active the cellular metabolism of 
the embryo, and this is, in fact, their function when the 
secretion at the per ut a ars, for ther he cK 


spherule ire formed in large 1 soir he spermatik 
cells WwW st spermat>wenesis asts the werminal cells 
situated at the base of the seminiferous epithelium pre-erve 


their character of secretory elements, they enlarge, and 


form the ceYs of Sertoli. In mammals these hypertrophied 


germinal cells, like the interstitial cells, -till continue to 
elaborate fat, but in birds, at least in the sparrow, no fat 
ts found in the summer On the other hand, another 
form of isolated spherules appears in the cell» of Sertoli, 


ferous tubes resume the form of solid cords. The chemical 
secretion, on the contrary, persists in the germinal cells and 
though diminished in quantity resames the power of reduc- 
In conclusion M. Loisel is of opinion that the 
testis presents two distinct secretory functions—viz., a 
chemical or internal secretion which is primordial and is 
blood and a morphological secretion 
which is secondary and is discharged externally. By its 
internal secretion the testis is a great destroyer of fat, which 
explains certain well-known facts—as the greater thinness of 
the male as compared with the female, the exaggeration of 
this condition during the period of rut, and the fattening and 


ing osmic acid 


discharged into the 


inertia which follow castration 
THE DISTRIBUTION OF PLAGUE. 

As regards Egypt the Director-General of the Sanitary 
Department states that for the week ending Nov. 2nd there 
was 1 new case of plague reported which occarred at Alexan- 
dria. There were no deaths from the disease. During the 
same week 3854 rooms were disinfected and 91 were lime- 
35 sacks of etfects were disinfected and 8524 sacks 
of rubbish were burned. The number of rats killed and 
As regards the Cape Colony the medical 
the culony states that for the week ending 
Oct. llth no case of plague had occurred in any human 

rhe last case occurred on 
During the 
week under review plague-infected rats have been found at 
Port Elizabeth, the last having been discovered on Oct. 9th. 
As regards the Mauritius, a telegram from the Governor 
received at the Colonial Office on Nov. 7th states that for 
6th there were 28 cases of plague and 


burned was 75 


ofticer of health 


being at any place in the colony 


the week ending N¢« 
14 deaths from the disease 


INDUCTION OF SLEEP AND OF GENERAL 
INSENSIBILITY BY ELECTRIC CURRENTS. 


A RECENT number of the Comptes Re ndus de lt Académie 
Francaise (No. 3, second semestre, 1902) contains a note 
by M. Stéphane Leduc on the Induction of Sleep and 
Anwsthesia by Electrical Currents. He originally brought 


THE 


| forward the subject at a meeting of the Academy of Sciences 


| held on July 21st, and some of the details here mentioned 


appeared in the letter from our Paris correspondent, pub- 
lished in THE LANCET of August 23rd, p. 559. He employs a 
continuous current with feeble internal resistance but permit- 
ting the electro-motor force in the circuit to be gradually 
augmented. An interrupter is placed in the circuit, giving 
from 150 to 200 interruptions in the second, and a milli- 
ampére measurer the period of oscillation of which is 
much longer than the duration of the interruption of 
the current Under these conditions when the instru- 
ment is traversed by an intermittent current the needle 
undergoes a permanent deviation which enables the intensity 
of the currents having the same intermittence ard the same 


duration to be compared rhe animal is placed in the circuit 
with the head shaved Tle cathode is made of hydrophilous 
cotton impregnated with a solution of sodium chloride of the 
strength of 0°60 per cent. and covered with a plate of metal. 
A large anode is place on the hinder part of the 


skin of the back which is also shaved The interrupter 


being now in action the electro-motor force is increased 
till general convulsions occur; the animal then falls 


on its side and respiration ceases. The handle of the col- 


lector ls now 


brought backwards till the respiratory acts 
now with a certain strength of current 


recommence,. al 
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tranquil, ordinary sleep is induced, respiration continues in depression between the latter date and 1888 to £3 6s. 8d., 


a normal manner, the heart beats before, but all the 
cerebral functions are suppressed. 
and at rest. If the 
gives no indication 


reflex movements. 


as 


The muscles are relaxed 


of pain, except, it may be, by some 


The duration of the sleep induced is 


skin is pinched or pricked the animal | 


variable ; in many instances it lasts for two hours or more | 


without any effect upon the health of the animal. ‘The act 
of awakening is sudden and the moment that the current is 
stopped the animal jumps on its feet and plays with as much 
The establishment of the 


the 


liveliness as before, or even more. 
current does not seem to be accompanied by any pain 


|; is a 


| honorary anesthetist 


animal gives no cry and, apart from the muscular contraction | 


effort 


the 


caused by the current, it makes 
or of flight. The 
always accompanied by the evacuation of 
and bladder M 


with currents of varying degrees of 


no resistance 


establishment of is almost 


current 
the mtents of 
the intestines Leduc has experimented 
intensity, ut 
150 to 200 inter- 
mittences in the second with a tension of from 12 to 30 volts. 
The cathode was applied to the head 
without pain, complete inhibition of the 
can be induced whilst-the respiratory and circulatory centres 
remain intact. Tranquil and prolonged sleey; 
anesthesia is induced. ‘The 
effected by the removal of 
consequence follows. The 
placed on a sensory or mixed 
cation and then 
distribution of the nerve. 


those 
which gave the best results had from 


erebral centres 


return of consciousness is 


and 1 


the 


the current 
cathode of current 


formi- 


same 
first 
the 


nerve 


causes 


local anzsthesia, limited t area of 


ALCOHOLISM 
THE recently published report of the Society 
of Inebriety contains a paper Mr. Chi 
which he discusses the question whether the 


by arles Smith in 
to 
of 


Some time ago a statement to this effect was made 


the 


tendency 
drunkenness is diminished by familiarity with the use 
alcohol. 
by Dr. Archdall Reid and he quoted the sobriety of 
inhabitants of Southern Europe as compared with those in 
the north i Mr. Smith, after a 
careful examination of statistics bearing upon this question, 
to He that the 
average consumption of alcohol per head annum in 
France, Hungary, 
together as constituting the southern countries of Europe, 
that the northern 
the 


the 


nh support of his contention 


has come an opposite conclusion finds 


per 


Switzerland, Spain, Italy, and taken 


amounts to 253 gallons, while ir 


namely, Belgium, Denmark, United 


Nc 
America 


group Germany 
United 
In the 


consumption 


Russia, with 


1°60 gall 
Marseilles the 


Kingdom, rw Sweden, and 
States of 
typically 

of 
gallons per head in 1675 to three and a half 


the 


ay, 


amou ns 


to 
southern towo of 
and a half 
gallons in 1891 
the 


spirituous liquors alone rose from one 


Restrictive working on same lines as 


of other temperance 
ot 


measures se 


associations introa 


and 


were ced by a com- 


mittee citizens have been attended by beneficial 


results Various writers are quoted to show that Italy, 


a southern country, has long been, and st far from 


sober 


pulation notw 
the 


being the home of a 


almost familiarity with 
Mr. Smith « 
the theory of 


familiarity 


primeval 


msequentiy arrives 
an 
the 


and is 


immunity 
with 


fallacious data 
life observed 
nations. He 
the reports of our national exchequer to s! 

per head spent Wales d 
39 years has varied in direct proportion with our 
Ojd. in 1860 t& 


period of 


the 


also 


as in pean 


adds some instructive from 


w the 


the 


sum 


in England and uring last 


mercial 
prosperity, rising steadily from £2 16 £4 Qs 
in 1876, falling again 


during a 


| the 


| and again gradually rising to £3 19s. lljd. in 1899. 


In 
other words, the lack of purchasing power has acted as a 
salutary check upon excess. 


THE BIRTHDAY HONOURS 


FROM a medical point of view the birthday honours list 
meagre Mr. W. H. Power, F.R.S., 
Principal Medical Officer to the Local Government Board, 
by being made a Companion of the 
Dr. Frederick William Hewitt, 
to the King, who was charged with the 
the anwsthetic His 
is Member of 
The only 


somewhat one 
receives recognition 
Order of the Bath, while 


important office of administering 
illness, 


the Royal Victorian Order. 


to 
Majesty during his made a 


Fourth Class of 


recent 


| other members of the medical profession who receive honours 


Medical 


Thus, apparently | 


with general | 


injurious | 


made a 
Victorian 
Chief 


Lagos, who receives a 


also 
Royal 


Strachan, 


Dr. Donald James Mackintosh who 
Member of the Fourth Class of the 
Mr. William Henry Williams 
Utiicer the Colony of 
St. Michael and St. George ; Inspector- 
Fleets Henry Charles Woods, 
who is made a Companion of the Order of the Bath 


are is 
Order ; 
ol 
Companionship of 
General of Hospitals and 
Cc V.G.. 
Dr. John McNaughton, medical ofticer of the Scottish Prison 
Service, who is made a Companion of the Imperial Service 
Order ; and Dr. John Sherburn 
Knighthood. We 
Dimsdale, Bart., 


receives the honour of 
are pleased to see that Sir Joseph C, 
M.P., the late Lord Mayor of London, 


who 


| whose efforts on behalf of the Metr ypolitan Hospital Sunday 


rthe Study | 


| chair 


| students of the London Hospital who 


Cases arisiny 


} 80 practical in scope 
i of 


mparative } are att 


Fund 


mandership of 


Knight Com- 
the Royal Victorian Order and is made a 
Member of the Privy Council 

THE LONOON HOSPITAL MEDICAL CLUB 

COMMENDABLE SCHEME. 

P'He annual convivial meeting of this club will be held at 
the Café Koyal, Regent-street, W., on Thursday next, 
Nov. 20th, at 7.30p.mM., Dr. Frederic Hewitt, M.V.O., in the 
\ business meeting will be held before the dinner, 


have been indefatigable, receives a 


A 


when a | 


roposal to found a benevolent fund to assist old 
find themselves in 
We consider that 
the 
the 
we. 
tor 


needy circumstances will be discussed 
this movement, 
which of 

infinite 


inauguration of 


of 


most 
the 
credit. 


Is a important 
London 
that the 
of the 
to cope 
Those charged with 


Fund 


vreat 
It is 
Institutions 


east 
known 


does hospital 

perfectly 
benefit 
unable 


the 
quite 


charitable existing 
untortunate 


with the 


in our profession are 


cases brought before them 


the distril rune Lancet Relief know how 


itlon 
juently applicatic made for assistance with which 


is Impossibie t 


ire ns 


are 
it ‘ maply, the necessities of the case not 
of the Fund ; 


other 


and the same story 
The 


al Medical Ciub, which was established at the 


coming within the scope 
] bd told Vv benevolent 


Hospit 
th 


would the agencie 


Ss. 
London 
end of eighteenth century as a purely convivial associa- 
the 


and if its plan 


tion, is now about » attemps to dea! with necessitous 


among |! 


ondon Hospital men 


und 


t will do 
the L 
thelr 


Nnan 


Phe 


an ce pla eu lai basis a 


wonderfully use work almoners o mndon 


hands 


Hospital Benevolent Fund will have under 


h 


y deserving cases. 


should 
They 


past career Of any- 


ants f 
the 


a record pli assistance as 


suc 


il easy rea 


rence! 


will ss€ss y she 


one sevking + al f the Fund, they will bea to inquire 


into the truth of und, speaking generally, will be 


& 


benevolent fun 


ood he merits of his claim The idea of such 


udges of t 
7 


a 
seems: to us 


that 


at once so good in intention and 
it to the attention 
which 


we commend 


f 


the 


other schools 


al metropolitan bh Spitais to 


is true that the London Hospital may 
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« able to command a greater number of subscriptions 
in support of its scheme than the smaller institutions 
ould expect, but it must be remembered that if the smaller 
hospitals have fewer sources from which to look for sub- 
scriptions they also would have fewer necessitous cases to 
relieve We believe that if every one of the twelve great 
general hospitals of the metropolis founded a_ benevolent 
fund of the sort outlined in the proposal of the London 
Hospital Medical Club a great deal of real misery would 


relieved 


CRAMP DURING PREGNANCY 
OR MEDICATION ° 
IN THe Lancet of Nov. 8th, p. 1298 
etter from a correspondent who, in answer to an inquiry 


SUGGESTION 
we published a 
from another correspondent which appeared in our issue of 


Nov. Ist, stated that a sin 


nancy is that the patient, on going to bed, should hold in 


ple remedy for cramp in preg- 


each hand a stick of sulphur and should continue to hold the 
ame, presumably until she goes to sleep. Our correspon- 
lent vouches for the efficacy of this method and therefore we 
although as he himself confesses the 


uublished his letter 


eme dy is unscientifi or apparently so Various reasons 
night be sugwested for the success of the method Firstly, 
there is the chemico-physical reason Roll sulphur becomes 
slightly electrified when grasped by the hand and any 


sulphur becomes partly converted into sulphuretted hydrogen 


when in contact with warm, possi ly me ist, skin This gas 


night possibly have some action upon the circumstances 
to which the cramp is due, although the pathology of 


cramp in pregnancy is not very well understood. Secondly, 


he keeping of one set of muscles in action has a tendency 
bring about relaxation of other sets Every medical man 
knows that in testing for knee-jerk it is advisable to make 


he patient hook the 


arms, for in this way the muscles of the leg to be tested 
emain relaxed. In this connexion it would be interesting t 
k the rationale of the custom which runners have of 
grasping cylinders of cork in their hands. Thirdly, the effect 
1 the sulphur may be due simply to suggestion and a roll of 


ny other substance might have exactly the same effect 


CITY IMPROVEMENTS IN MANCHESTER-AND 
ELSEWHERE. 


A MANCHESTER correspondent writes : *‘ We hear a great 





deal from time to time about improvements in the city and 


the changes projected and carried out do, in the main, justify 


the name Now and then, however, the city council is led 


astray here is in Manchester one residential (so-called) 
park—Victoria-park — not open to omnibus or tram and where 
abs have to observe regulations Though perhaps no part 


f it is so far from busy streets that the distant hum of 
traffic may not be heard, yet it is a quiet oasis where those 
who must be near the scene of their business or profession 
can obtain relief from the noise and tumult of the streets 
it is clearly to the advantage of a city like ours that such 


be deprived of their attractions 


residential places should not 
and the dwellers therein be driven further afield But 
the city council in its recent flush of excitement over 
the acquisition of the tramways, seems in danger of for- 
vetting that they are not wanted everywhere, and have 
actually proposed to run a tramway right through the park, 
The scheme, however, has been defeated at a town's 
meeting, so that for the present the residents in the park 
ire safe from this invasion, to which they are strongly 
ypposed."" Manchester is not the only city where svu-called 
‘improvements 


to satisfy the love of doing something. It is a dangerous 


trait of municipal bodies in many places that they seem 
impelled to adopt all sorts of modern innovations as to street 


| have been incurred. 
| does not necessarily mean progress, and a hasty town council 


| 
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trattic, lighting, and the like, without sutliciently considering 
whether the community in their charge will be benefited or 
inconvenienced by new departures more or less experimental 
and speculative. Vossessed, as a rule, of too little scientific 
knowledge to be independent of experts, they are not 
infrequently led into heavy expenditure which ought not to 
Everything new, even if American, 


is, as often as not, likely to have occasion for repenting at 


| leisure 


| diminution of 225 cases. 


CHOLERA IN EGYPT. 


Tue following figures show the distribution of cases of, 
and deaths from, cholera throughout Egypt during the 
week ending Nov. 3rd 190 cases of cholera have been 
reported, against 415 in the previous week, thus showing a 
Daring the same period 110 
persons have been found dead out of hospital and 69 have 


| died in hospital, against 240 deaths out of hospital and 116 


fingers together and then try to separate | * 


jan address delivered by Dr. J. F. 





in hospital during the previous week, thus showing a total 
diminution of 177. 3 cases have occurred in Cairo and 36 in 
Alexandria, against 9 in Cairo and 45 in Alexandria during 


the previous week 


THE CANCER RESEARCH FUND. 


A SPECIAL sub-committee on statistics is being formed in 
connexion with the Cancer Research Fund and the general 
sheme is being proceeded with so far 
as the funds will permit. The amount collected for the fund 
as yet is only about £45,000. which is considerably less than 
the sum ne essary to give full eflect to all the objects of the 


organisation of the s« 


scheme. Donations and subscriptions can be paid either to 
the honorary treasurer at the office of the fund, Examination 
Hall, Victoria Embankment, London, or to the account of the 
‘Cancer Research Fund,"’ London and Westminster Bank, 
Marylebone Branch, Stratford-place, W. We would press 
the claims of the fand upon our readers who may be con- 
sulted by the public as to the direction of their donations. 
As we briefly announced last week the executive committee 
appointed Dr. E. F. Bashford, assistant 
Fraser, professor of materia medica in 
Edinburgh, as general superintendent 
investigations into the causes, preven- 
cancer Dr. Bashford’s medical 
career comprises the winning of many prizes, medals, 
scholarships, and including the Research 
Scholarship of the Grocers’ Company; he has studied in 
Germany under Professor Liebreich, Professor Giinther, and 
Professor Ehrlich; while he has done much literary and 
practical work in directions calculated to qualify him 
especially for his new duties. His record of accomplished 
work shows that he must be thoroughly familiar with modern 
methods of investigation as employed in the study of 
bacteriology, embryology, and biology generally. 
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**ROUND ABOUT CONSTIPATION.” 

1241) we published 
Goodhart before the 
Bradford Medico-Chirurgical Society. The subject chosen 
Goodhart was ‘Round about Constipation” and 
cordially recommend a careful perusal of his 
remarks to our readers. Constipation is unfortunately one 
of the most common deviations from perfect health and yet, 
like other ailments of frequent occurrence, is somewhat apt 
to be misunderstood. Dr. Goodhart refers to a number 
of points which are both interesting and practical Hae 


In Tuk Lancet of Nov. 8th (p 


by Dr 


we can 


‘of no public service are being made merely | first draws attention to various conditions which may 


produce obstruction in the upper parts of the digestive tract, 
the cesophagus, and stomach, and throws doubt upon the 
existence of purely fibrous strictures of the pylorus. He 
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then proceeds to discuss the various causes which may bring 
about intestinal obstruction and asserts that ‘‘ obstruction 
is mostly due to the implication of such a length of bowel 
as annihilates the peristalsis over a sufficient space as to 
sever the continuity of the parts above and below.” This 
condition is fulfilled in many cases of malignant disease of 
the sigmoid flexure where the extent of the disease, extend- 
ing as it often does over two ioches or so of the bowel, 
produces a tract in which peristalsis is impossible. In 
a few cases where the growth is a strictly annular one 
it is sometimes very bard to be sure that there is any stric- 
ture, which, as Dr. Goodhart points out, is equivalent to say- 
ing that the continuity of the intestinal peristalsis is in 
some measure preserved. Constipation of nervous origin 
naturally receives its due amount of attention and the un- 
healthy habit of introspection is strongly condemned. The 
sentence, ‘‘the bowels were made for man, not man for his 
bowels,” has rather a familiar ring, but if this dictum were 
more commonly acted upon there would be more mental 
quietude in the world than there is at present. Dr 
Goodhart likewise lays stress on the absorptive power of the 
colon, which is in some cases considerably interfered with by 
the undiscerning habit of taking aperients. In short, there 
are numerous points in Dr. Goodhart’s paper which are well 
worthy of careful thought and a full comprehension of which 
would insure a more rational treatment of constipation than 
is sometimes adopted. 


DINNER TO SIR WILLIAM MACEWEN. 


Sir WILLIAM MACEWEN, Regius professor of surgery in 
the University of Glasgow, who has recently received the 
honour of knighthood, was entertained at dinner in the 
Windsor Hotel in that city on Nov. Ist. Mr. H. E. Clark, 
C.M.G., senior surgeon of the Glasgow Royal Infirmary, pre- 
sidel, the vice-chair being occupied by Mr. John Chiene, 
O.B in the University of 
Edinburgh. the 
were present. toast of 
William Macewen entered into 
the old days when the medical students attending the 
University used to receive clinical instruction in that noble 
institution, the Glasgow Royal Infirmary, the birthplace of 
antiseptic surgery. He felt greatly honoured by the dis- 
tinction just conferred on him by the King—a distinction 
altogether unexpected. Principal 
toast of ‘** The Scottish Universities,” 
University was keeping pace with the requirements of the 
age, and he afterwards made an appropriate reference to 
the advantages derivable from Mr. Andrew Carnegie’s 
benefactions. 
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INTEMPERANCE AMONG WOMEN. 


AMONG the many social changes which the nineteenth 
century witnessed few have been more remarkable than the 
progressive enlightenment of public opinion on the subject 
of intemperance. A staggering inebriate is no longer said 
by admiring onlookers to be ‘‘as drunk as a lord,” and such 
convivial sentiments as ‘‘ For to-night we'll merry be, 
to-morrow we'll be sober,” are nowadays seldom meant to 
be taken literally. What would the literary reviews now say 
of a poet boasting himself to be inspired by a Muse who 


** Round the bow] would dip and fly 
Like a swallow round a lake.” 


The vice, however, still flourishes on a vast scale though with 
a less degree of public encouragement and with less mani- 
festation of noisy revelry than in the days of our fore- 
fathers, and medical men in all branches of practice are 
seldom without patients whose health has suffered from this 
eause. Temperance reformers have long been aware that 
the practice of secret drinking shows no falling off and 


INTEMPERANCE AMONG WOMEN. 
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is, if anything, rather on the increase, especially among 
women. Melancholy evidence to this effect was given at a 
conference of the Women's Union of the Church of England 
Temperance Society held at the Church House, Westminster, 
on Nov. 6th, under the presidency of Mrs. Creighton, widow 
of the late Bishop of London. 

the 
intemperance was apt to take the form of secret drinking 
and that the chief which led to it were lack of 
occupation, sorrow, anxiety, and the desire to obtain tem 
porary relief from pain. Intemperance had a deplorable 
effect on the nervous system of women and was productive 
The Bishop of London ex 


Sir Thomas Barlow, dealing 


with the medical side of question, said that female’ 


causes 


of obstinate chronic diseases. 
pressed the opinion that intemperance in women was on the 
increase in both the upper and the lower classes of society 
Factory girls even formed what were called ‘ spirit clubs,’ 
into which the girls made small payments to accumulate 
until Christmas Eve and then to be spent in spirits, wine 
and cakes. He had statistics to show that among the female 
inmates in one workhouse in the East of 
half owed their downfall to drink 


London nearly one 


THE MEMORIAL TO PROFESSOR VIRCHOW. 


A MEETING of the British Committee, Lord Lister, O.M., 
F.R.S., in the held at the of the 
Royal Medical and Chirurgical Society, 20; Hanover-square, 
London, W., on Friday, Nov. 21st, at 5 p.M., for the purpose 
of electing honorary oflicers and of determining the form ef 
the appeal to be issued to the public. 


chair, will be house 


ue Gordon Memorial College at Khartoum, which Lord 
Kitchener opened on Saturday last, is now ready for the 
chemical and bacteriological research |aboratories presented 
by Mr. Henry 8. Wellcome during his recent visit to the 
The fixtures and appliances made in England have 
already been shipped and the equipment for scientific work 


Soudan. 


is, we understand, complete in every detail and will be equal 


to any similar laboratories in Europe. Dr. Andrew Balfour 


has been appointed director of the laboratories and he will 
find the Soudan to present exceptional opportunities for the 
Dr. Balfour and his staff will alse 


study of tropical di-eases 
assist the authorities in forensic investigations, besides giving 
attention to the study of cereals and textile fibres and to 
similar matters affecting the development of the agricultural 


| and mineral resources of the country. 


A SPECIAL meeting of the Society for the Study of Disease 
in Children will be held at 5 p.m. on Friday, Dec. 12th, at 
11, Chandos-street, Cavendish-square, London, W., for the 
purpose of discussing Tuberculous Peritonitis. The subject 
will be considered under the five following heads and the 
sectional discussion in each case will be opened by the 
gentleman who name is appended: (1) Etiology by Dr. 
Edmund Cautley ; (2) Symptoms and Diagnosis by Dr 
James Barr (Liverpool) ; (3) Pathology and Morbid Anatomy 
by Dr. Theodore Fisher (Bristol); (4) Prognosis by Dr 
G. A. Sutherland; and (5) Treatment—(a) Medicinal, 
Dietetic, and Hygienic by Dr. Leonard G. Gathrie, and (6) 
Surgical by Mr. W. Watson Cheyne, C.B. 


IN the interests of public health it is eminently fitting 
that hold the municipal 
office of mayor and we are pleased to see from the returns 
which we have already received that the number of medical 
men elected or re-elected to the office by fellow 
citizens this year is about equal to the number last year. 
We propose in a later issue to give a list of medical men 
who have been elected to the civic chair together with brief 
notes of their medical and municipal careers. In the mean- 
time we may say that six medical men have been re-elected 


medical men should important 


their 
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as mayors and seven have been newly elected, while eight | have, to some extent at all events, escaped from paying the 


seats formerly occupied by members of the medical pro 
fession are now held by laymen 

THe first annual dinner of the London (Royal Free 
Hospital) School of Medicine for Women will be held in the 
King’s Hall, Holborn Restaurant, London, E.C., on Wednes- 
day, Dec. 10th, at 7.30 p.m., Mr. A. Boyce Barrow, F.R.C.S., 


being in the chair rhe dinner is intenced for all past and 
present members of the h spital and school staff, residents, 
and students rhe price of the tickets will be 6s. each, and 
they can be obtained from the honorary secretarie+, 3 


Hunter-street, Brunswick-square, London, W.( 


ARCHDEACON SINCLAIR is appealing to the public to send 
to the Metropolitan Hospital Sunday Fund their spare 
letters of recommendation to hospitals, convalescent homes, 
and sanatoriums for diseases of the chest, pointing out that 
the fund is often asked for such letters, while the -ecretary 
of the fund much better than any private subscriber can sift 


the claims of applicants 


Tue friends of Sir Alfred Cooper, F.R.C.S., propose to 
entertain him to dinner at the Trocadéro Restaurant, 
P on Friday, Nov. 28th, on the 
oceasion of his knighthood The Duke of Devonshire will 


iccadilly-circus, London, W 
vccupy the chair rickets for the dinner can be obtained 
from the honorary secretaries, Dr. Clement Godson, 82, 
Brook-street, W., and Mr. F. Swinford Edwards, 55, Harley- 
street, W 


His MaJesty THE KING, we understand, intends to open 


the new out-patients’ wing of the London Hospital! 





MEDICINE AND THE LAW 


Murder and th 


IN two successive cases at the last sessions at the Old 


Plea af Insanity 


Bailey Mr. Justice Jelf was occupied with the trial of 


sharges of murder to which the defence raised was that 


| his power to publish a portrait of him 


penalty for their actions. There is an inequality in the in- 
cidence of justice in these cases not easily to be found in any 
other class of criminal trial 

The Sale of the Pistol. 

The following are extracts from the Morning Post of 
Wednesday, Nov. 5th, 1902 

In a lonely suburb of Bristol a young man, named Philip Oates, 21 

age. shot his sweetheart, Violet Powell, aged 15, on Monday 
night, and afterwards shot himself Oates died at 2 o'clock yester- 
lay morning. The girl's life is not considered to be in danger. 

The Lort Mayor was occupied at the Mansion House Police-court 
vesterday with a case in which James Albert Chapman, aged 18; 
Sikiney Charles Avery, aged 14; and William Southion, aged 14, 
residing with their parents at Peckham, were charged with forging and 
uttering two cheques for £170 and £53 respectively The witness (a 
police officer who arrested the prisoners at Penzance) was handed £53 
tound on Chapman, £22 found on Avery, and £29 found on Southion ; 
also three fully loaded revolvers, a number of cartridges, and a Glad 
stone hag containing new clothes 
It will seem to many a matter of regret that crack-brained 
youths such as these should be able to buy revolvers as 
easi'y and with as mach freedom from restraining for- 
malities as if they were purchasing cigarettes, but at the 
same time it will be observed with satisfaction that in the 
instances described only one life has been sacrificed 

Tro Suicides with the Rerole + 

In at least two inquests, however, held in London in the 
week ending Nov. 8th the revolver was proved to have taken 
life. In one of these cases a man shot himself who, on 
account of the age limit having been attained, had lost his 
employment ana could find no other. In the second an 
accountant, aged 50 vears, overcome apparently by business 
worries and ill health, shot himself in a bedroom at a 
London hotel. In this instance the fact that the detonation 
attracted no attention, so that the death was only discovered 
some days later when the room was wanted, points to the 
core'usion that the weapon was one of the wretched toys, 
useless for any lawful purpose, which are sold for a few 
shillings The publisked accounts of the inquests do not, 
however, state where the pistols were obtained or their price. 





years of 


lndesirable Publicity. 

Sir William Broadbent's protest against being caricatured 
in the public press was publisted in THE Lancet of Nov. 8th 
(p. 1285) and bas attracted some attention. A man has no 
copyright in his own features and cannot prevent a reproduc- 
tion of them by an artist or photographer who may have it in 
At the same time a 


| picture holding a person up to ridicule may be made the 


of insanity In the first of these the prisoner, William | 


tarnard, who had killed his wife with a knife, was 
uimittedly liable to 
appears to have suggested that owing to lis mind being 
weakened by these he had overrated the danger of an attack 


epileptic seizures, and his coun-el 


made on him by his wife and had defended himself with | 


a knife. taking her life by so doing. The jury seems to 
have to some extent adopted this view, for it found the 
prisoner guilty of manslaughter only, and he was sentenced 
udge that his health ia prison would be the subject of 
»bservation 

In the other case Henry Williams had killed his little 
daughter with the osten-ible motive of revenging him-elf on 
her mother who, he believed, bad been untaithful to him 
It was during the cross-examination of a medical witness as 


© the state of this man’s mind with regard to the possible | 


existence of an uncontrollable impulse to kill, combined 
with, and in spite of, an existing knowledge of the difference 
between right and wrong, that Mr. Justice Jelf summed up 
the situation thus It is a case, you would say, 
his lordship, ‘‘of video melorg proboque, deteriora sequer, 
and I can't help myself a 
found guilty and was sentenced to death 

Those who read or heard the evidence in these cases may 
perfectly well agree with the view taken by the juries which 
tried them with the aid of a most patient and experienced 
judge that the prisoners’ mental states were such that they 
should, according to the rules laid down by the House of 
Lords after the trial of M‘Naughten, be made responsible 
for their actions It would, however, be impossible not to 
acknowledge at the same time that other prisoners apparently 


»beerved 


In this case the prisoner was 


: | the methods of the police adopted in it. 
to five years penal servitude with an assurance by the | 


subject of a libel action, and there can be no justification for 
publishing such a picture in the mere fact that some people 
are glad of the cheap fame which such a publication may 
bring them. The newspaper referred to does not, however, 
as a rule treat its subjects in an ill natured manner and the 
question whether a picture is a libel or not is one for a jury, 
to which tribunal such a question has rarely been submitted. 
The Police and Prisoners. 

A ca-e heard by Mr. Garrett at the South-Western Police- 
court on Nov. 10th suggests good cause for inquiry into 
\ man appeared 
in the dock with his arm in a sling and complained that 
he had been in a police-cell in great pain since Saturday, 
while his appeal to be allowed bail or to have a medical man 
to attend him was disregarded. Mr. Garrett allowed him 
bail and advised him to go at once to a hospital, as it was 
stated, though apparently without medical evidence being 
given, that his arm was either broken or dislocated. It wiil 
be interesting to see what the result of the adjournment of 








| this case may be, though, whatever the nature of the man’s 


injuries may in fact have been, his request to see a medical 
man should have been at once granted, the more so as he 
apparently offered to pay. 

(Juackery 100 Years Ago. 

In the *‘ Annual Register” for 1802 is recorded an action 
wainst a quack medicine vendor in which the plaintiff, a 
youth who had been treated by the defendant for an eruption 
on his face with the result that he lost an eye and 
otherwise suffered considerably in health, recovered £400 
damage- ihe sheriff in whose court the damages were 
assessed remarked, speaking of the dangers of unrestrained 
medical practice by quacks, that **it was a matter of regret 
that the Legislature did not turn its attention to an evil 


not worse endowed mentally but better endowed with the | which had extended itself not only throughout the metro- 
' polis but every part of the country. 


‘means of defence have been found guilty but insane, and 


He hoped the jury 
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would read a lesson which would have a tendency to check 
an evil which had been too long tolerated.” 
its lesson in the substantial sum awarded as damages, but 
the toleration of the evil in question has continued for 
another century 





FOURTH INTERNATIONAL CONGRESS 
OBSTETRICS AND GYN-ECOLOGY 

AT ROME. 

15TH TO 2l1sT, 1902. 


Coatinued from p 


OF 


SEPT. 


SECOND Day 

THE subject of Hysterectomy in the Treatment of Puerperal 
Infection was introduced by Dr. LeoroLp of Dresden. His 
conclusions were as follows: (1) Hysterectomy should be per- 
formed in cases of grave infection only and when al! the 
symptoms indicated that the uterus alone was the seat and 
source of the infection, and when all other means of com- 
bating the infection had proved futile ; such a case would 
arise, for example, where a retained placenta undergoing 
putrefactive changes could not be removed in the ordinary 
way; and (2) it the infection had ‘extended beyond the 
uterus and the disease had come to be characterised either 
by grave peritonitis or by a single or double affection of the 
adnexa, or by an abscess of the uterus, hysterectomy by 
itself would be an insufficient measure, since the extra- 
uterine sources of infection would still remain 
disease pursued an inexorable cour-e the proper procedure 
would be to seek out and to evacuate all suppurating foci 


Further experience was required to show to what extent the | 


injection of anti-streptococcic serum, and other measures 
either curative in themselves or supplementary to other treat- 
ment might be depended upon. Perhaps in the gravest 
cases the removal of the suppurating venous trunks might in 
the future be productive of brilliant results 

Professor TREUB of Amsterdam summed up his views in 


the following terms: (1) That for treating puerperal infection | 


strictly localised to the uterus the means at present in use 
were in the great majority of cases sufticient ; (2) that in 
some exceptional cases where such measures proved inade- 


quate hysterectomy might be effectual ; (3) that the indica- | 


tions for hysterectomy should be established on the basis of a 
thoroughly accurate clinical examination, both the advantages 
and the disadvantages of the operation being conscientiously 
weighed ; and (4) that those who performed many hyster- 
ectomies for puerperal infection certainly operated too often 
Dr. Turrier of Paris (whose paper was read by Dr 
JAYLE) considered that certain lesions, rare but unques- 
tionably existent in the gravest cases of acute puerperal 
infection, rendered necessary the removal of the uterus. 
Clinically these lesions could not, however, be recognised 
by any single symptom, but only by the whole aggregate 
ot symptoms When a woman affected by septicaemia, 
post partam or post abortum, had nothing which explained 
the presence of the septicemia either in the condition 
of the viscera or of the external genitals and had been 
treated by the ordinary means known to be most eflicacious 
in such cases without result, then the question of surgical 
intervention must be faced, and, indeed, operation became 
imperative if the adnexa and peritoneum were unaffected, 
the uteras soft and large, and the general 
condition strong enough to bear it In these 
there was a certainty that the origir 
uterine, arising either from a retained placenta, a fibroma, 
oraslough of the uterine wall. As to the proper moment 
for interference it should be remem “d t, although no 
rule could be said to exist, to soon would 
be a crime and to operate 
Regarding the method of removir 
practised both operations ; in suba 
labour) he preferred the vaginal method, but ir 
the abdominal method was advisable on account of the 
softness and vascularity of the vaginal structures. He had 
no illusions as to the good results of hysterectomy in puer- 
peral infection; these must at the few r 
that the cases demanding operation were the desperate ones 
Dr. FEHLING of Strasburg, who was absent and wh: 
was distributed to the members of the Congress, came to the 
following conclusions: (1) The most convenient classifica- 
tion of puerperal affections was that of toxic and infective 
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| (2) in the toxic forms (sapremia) the morbific focus was 


limited to the uterus; in the infective forms the process 
rarely limited to the uterus and for the most 
part a grave general infection of the organism had to 
be dealt with; (3) the extirpation of the uterus in 
general septicemia offered no prospect of relief and was 
contra-indicated ; (4) the extirpation of the puerperal 
uterus was only indicated if fhe foci of infection or 
of intoxication were limited to the uterus, as might 
happen in retention of a decomposing placenta or in putre- 
faction of myomata or of the remains of the ovum after an 
abortion when their removal in any other way was impos- 
sible: and (5) in exceptional cases of puerperal metro- 
phlebitis (pyemia) hysterectomy might be useful if asgo- 


| ciated with ligature or extirpation of the thrombosed ovarian 


and uterine veins and of those of the broad ligament. Such 
ligature or extirpation might also be practised as a separate 
operation 

Dr. Doverts of Paris in the discussion which followed the 
reading of the papers expressed his general agreement with 
the conclusions arrived at 

Professor W. J. SincLair of Manchester said that since 
the failure of sero-therapeutics in puerperal fever he had 
conceived the idea that in certain selected cases prompt 
extirpation of the uterus might be the means of saving some 


| lives, but painful experience had convinced him how little 


there was to be hoped for from this operation, He referred 
to five cases in his own practice, one of which, though the 
patient seemed to be past help, appeared to have been saved 
by it. In the other four, however, death took place owing 
to poisoning by the toxin elaborated by the micro-organisms. 
One ditticulty, which seemed to him to be insuperable, always 


| confronted the medical man when the question of operation 


arose. How could the differential diagnosis be made between 
those cases in which the patients might live without opera- 


| tion and those in which death must quickly supervene unless 


operated upon? Their knowledge of the minute differences 
between the various forms of puerperal infections did not 
enab'e them as yet to distinguish between the different cases. 
Their decision must be so prompt that they could not wait 
for the result of cultures and the simple microscopical 
examination was of no utility They must therefore be 
prudent. It might be a good thing were the Congress to 
pass a motion disapproving of the operation. Such a course 
would prevent reckless surgical intervention under unfavour- 
able conditions and give time for more consideration as to 
which was the right kind of case for hysterectomy 

Dr. Prcnevis of Paris also took a conservative view and 
would only operate when obliged to do so by some uterine 
lesion such as gangrene or abscess. Even here the diagnosis 
was not easy and there ought to be much prudence shown 
and no enthusiasm about undertaking such a grave and 
dubious oO} eration 

Dr. FAURE of Paris said that he agreed with Dr. Tuftier as 
to the indications for the operation, but he wished to empha- 
sise the danger of removing the uterus by abdominal section, 
holding that the vaginal operation was the only safe one and 
that if laceration of the tissues is avoided by care in pulling 
down the uterus and by the use of Museaux’s forceps there 
was little risk of hamorrhage and the operation could be 
done in about eight minutes. 

Dr. Horsaver of Vienna reported 12 cases of puerperal 
with nuclein, in 11 of which recovery 
ensued. A normal solution of chloride of sodium was also 
used hypodermically in these cases. The nuclein provoked a 
reaction in the medulla of the bones where reconstitution of 
the blood was chiefly effected, enabling it to form the im 
munising which, circulating in that fluid, protected 
the system invasion of the micro-organisms of 


wmia treated 


septic 


vodies 
against the 
puerperal infection 
Dr. Duret of Lille was in favour of the subcutaneous and 
intravenous injection of artificial serum, which he thought 
was useful even in the cases in which hysterectomy was to be 
pe rforn ‘ 
Dr. Levat Deszoof Duna Féldwar (Hungary) had tried the 
ection of anti-diphtheritic serum in two very 
nerperal infection and the patients recovered. He 
thought this was due to the fact that this antitoxin acted 
infections other than the diphtheritic, and 
fler bacillas and the 


rave cases 


against various 
not to any connexion between the Loe 
puerperal infection 
Dr. JAYLE of 
desperate cases 
Dr. Zweire. of 


all 


Paris recommended hysterectomy in 
He preferred the abdominal method 
Leipsi« the isolation 
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ligature of the hypogastric and ovarian veins after Tren- 
lelenburg’s plan, as an easy and innocent procedure and well 
worthy of trial. 

Dr. SprneEutit of Naples and Dr. Mazzuccui of Florence 
were opposed to hysterectomy because of the present in- 
ability to distinguish the cases calling for it and because 
the measures now in use could accomplish as much as the 
operation 

Dr. Morisant of Naples also recognised the difficulty of 
selecting cases, since he did not think it possible to ascertain 
with certainty in any given case that the infection hai not 
extended beyond the uterus. Of four patients operated upon 
in his clinic two had recovered, but this only proved that a 
certain proportion of women might be saved by the opera- 
tion who would otherwise die. The whole attention of 
clinicians and pathologists should therefore be turned to 
searching for the precise indications for performing hyster- 
ectomy. He believed the abdominal method to be the best. 

Dr. FARGAS of Barcelona related two cases where hysterec- 
tomy seemed clearly indicated. In one of them it was 
performed, in the other not. The termination was the same 
in both cases—namely, death. 

Dr. Prxarp of Paris said that he had hoped for enlighten- 
ment from the Congress on the question of the indications 
for hysterectomy in puerperal cases, but that in so doing he 
had experienced the only illusion which he had had since 
coming to Italy. He divided those who had spoken on the 
subject into two categories. The first of these consisted 
chiefly of obstetricians who regarded the indications with 
timidity and hesitation and believed them to be furnished 
only by exceptional cases In the other category were 
the surgical gynecologists, mostly younger men, who 
thought that the operation should be performed frequently 
and at an early stage All were agreed that it was 
necessary where a putrefying placenta could not be removed 
in any other way (an extremely rare occurrence), where 
there was a sloughing fibroma, or where perforation of the 
uterus had taken place, especially in cases of abortion or 
attempts at criminal abortion. But he confessed that he 
could not understand the other two indications spoken of 
namely, the existence of intoxication without infection 
and the condition in which from the whole character 
f the symptoms the case was judged to be desperate. As 
long as clinical criteria were wanting and even bacterio- 
logical assistance failed he would counsel the young gynzx- 
cologist to reserve the bistoury for cases of localised puerperal 
infection and to stay his hand until further orders in the 
acute forms of puerperal disease 

Dr. DupLey of New York was even more emphatic, stating 
that he believed the majority of United States obstetricians 
to be with him in a radical opposition to hysterectomy in 
puerperal infection. He had himself operated in a certain 
number of his cases, and had lost them, whilst he had saved 
all the others by the measures which he adopted by pre- 
ference—namely, ice on the abdomen, drainage of the 
fornices, and antiseptic irrigations. He therefore considered 
hysterectomy to be an unjustifiable procedure in puerperal 
fever 

Dr. LA Torre of Rome opposed the operation, placing his 
faith above all in curetting the uterus repeatedly in order to 
clean it out completely. He would resort to hysterectomy 
only as witima ratio when the woman was practically 
condemned to death 

Dr. Leoroip and Professor Treun, replying to the various 
speakers, were satisfied with the discussion, which they 
thought had been useful, since it showed that the general 
feeling was in favour of operating only in exceptional cases, 
and because it emphasised the continued need of pradence in 
dealing surgically with puerperal fever 
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HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8765 births and 4923 
deaths were registered during the week ending Nov. 8th 
The annual rate of mortality in these towns, which had 
been 17°4, 16°9, and 16°6 per 1000 in the three preceding 
weeks, rose again last week to 17°3 per 1000. In London 
the death-rate was 17°1 per 1000, while it averaged 17°4 
per 1000 in the 75 other large towns. The lowest death-rates 
in these towns were 62 in Hornsey, 7°6 in Leyton, 8:0 
in Aston Manor, 8°5 in Bournemouth, 9:0 in Willesden, 
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9°4 in Handsworth, 9°5 in East Ham, and 9°8 in New- 
port (Mon.); the highest rates were 22-2 in Sunderland, 
22°3 in Nottingham and in Barrow-in-Furness, 22°4 in 
Newcastle-on-Tyne, 22°5 in Preston, 22°8 in Cardiif, 23-1 
in Liverpool, and 36 6 in Bootle. The 4923 deaths in 
these towns last week included 558 which were referred to 
the principal infectious diseases, against 682. 604, and 576 
in the three preceding weeks; of these 558 deaths, 198 
resulted from measles, 113 from diarrhcea, 76 from diph- 
theria, 67 from scarlet fever, 54 from ‘ fever” (princi- 
pally enteric), 48 from whooping-cough, and two from 
small-pox. No death from any of these diseases was 
registered last week in Hornsey, Tottenham, Brighton, 
Bournemouth, Reading, Ipswich Coventry, Derby, Birken- 
head, Wallasey, Rochdale, Halifax, Rotherham, or West 
Hartlepool; in the other towns they caused the highest 
death-rates in Hanley, Grimsby, Bootle, Salford, Hull, Gates- 
head, and Cardiff. The greatest proportional mortality from 
measles occurred in Bristol, Hanley, Bootle, Salford, Hull, 
South Shields, and Cardiff; from scarlet fever in Bootle, 
St. Helens, Bolton, Burnley, and Newcastle-on-Tyne ; from 
diphtheria in Rhondda; from whooping-cough in Hanley 
and Grimsby; and from diarrhea in Hanley, Bootle, 
Blackburn, Preston, Sunderland, and Tynemouth. The mor- 
tality from ** fever” showed no marked excess in any of the 
large towns. ‘Two fatal cases of small-pox were registered 
last week in Merthyr Tydfil, but not one in any other of the 
76 large towns. The number of small-pox patients under 
treatment in the Metropojitan Asylums hospitals, which had 
been 28, 23, and 19 at the end of the three preceding weeks, 
had further declined to 14 at the end of last week ; no new 
case of small-pox was admitted during the week, the 
numbers having been four, one, and six in the three 
preceding weeks. The number of scarlet fever cases in 
these hospitals and in the London Fever Hospital at 
the end of the week was 2900, against 2871, 2904, 
and 2869 at the end of the three preceding weeks ; 
346 new cases were admitted during the week, against 
362, 362, and 349 in the three preceding weeks. The 
deaths referred to diseases of the respiratory o 

in London, which had been 251, 291. and 298 in the 
three preceding weeks, further rose last week to 332, 
but were 45 below the corrected average. Influenza was 
returned as the primary cause of 23 deaths in London last 
week, against 13, six, and 10 in the three preceding weeks 
The causes of 54, or 1:1 per cent., of the deaths in the 
76 large towns last week were not certified either by a 
registered medica! practitioner or by a coroner. All the 
causes of death were duly certified in We-t Ham, Bristol, 
Bolton, Salford, Hull, Cardiff, and in 45 other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Liverpool, Rochdale, Preston, Rotherham, and 
South Shields. 








HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the nrincival 
Scotch towns, which had been 18°0, 16°8, and 18-9 
per 1000, decreased again to 17:1 per 1000 during the 
week ending Nov. 8th, and was slightly below the 
mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 9 3 in Leith and 13°2 in Aberdeen to 19°3 in 
Glasgow and 28:1 in Perth. The 553 deaths in these towns 
included 21 which resulted from diarrhcea, 18 from whooping- 
cough, five from ‘‘fever,” four from scarlet fever, three from 
measles, and three from diphtheria. In all, 54 deaths were 
referred to these principal infectious diseases last week, 
against 56, 46, and 55 in the three preceding weeks. These 
54 deaths were equal to an annual rate of 1:7 per 1000, 
which was 0:3 per 1000 below the mean rate last week 
from the same diseases in the 76 large English towns. 
The fatal cases of diarrhcea, which had been 24, 21, and 
18 in the three preceding weeks, rose again last week to 21, 
of which 11 were recorded in Glasgow, three in Edinburgh, 
three in Dundee, and three in Aberdeen. The deaths from 
whooping-cough, which had been seven and 16 in the two 
preceding weeks, further increased to 18 last week and in- 
cluded nine in Glasgow, four in Edinburgh, and three ia 
Perth. The fatal cases of ‘‘fever,” which had been 
one and three in the two preceding weeks, further rose last 
week to five, of which four were registered in Glasgow. 
The deaths from measles, which had been two and five in 
the two preceding weeks, declined again to three last week, 
and all occurred in Edinburgh. The deaths referred te 
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diseases of the respiratory organs in these towns, which had 
been 116 and 146 in the two preceding weeks, further rose 
last week to 150, but were 12 below the number in the 
corresponding period of last year. The causes of 24, or 
more than 4 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 30:0 and 23°9 
per 1000 in the two preceding weeks, rose again to 30°3 
per 1000 during the week ending Nov. 8th. During the 
past four weeks the death-rate has averaged 27°8 per 1000, 
the rates during the same period being 16°6 in London and 
15°8 in Edinburgh. The 220 deaths of persons belonging 
to Dublin registered during the week under notice were 46 
in excess of the number in the preceding week, and in- 

luded 30 which were referred to the principal infectious 
liseases, against 35, 40, and 27 in the three preceding weeks ; 

f these, 16 resulted from measles, tive from ‘* fever,” four 
from scarlet fever, three from diphtheria, and two from 
liarrbaa, but not one from either small-pox or whooping- 
ough. These 30 deaths were equal to an annual rate of 4°1 
per 1000, the death-rates last week from the same diseases 
being 1-5 in London and 1:9 in Edinburgh. The fatal cases 
of whooping-cough, which had been 19, 20, and 16 in the 
three preceding weeks, were again 16 last week. The 
deaths from ‘* fever,’’ which had been one and three in the 
two preceding weeks, further rose last week to five. The 
fatal cases of diphtheria, which had been two and three in 
the two preceding weeks, further increased to four last week. 
Che deaths from diarrhoea, which had been 11, 14, and three 
in the three preceding weeks, further declined last week to 
two. The 220 deaths in Dublin last week included 45 of 
children under one year of age and 44 of persons aged 
upwards of 60 years; the deaths of infants corresponded 
with the number in the preceding week, while the deaths of 
elderly persons showed a marked increase. Four deaths 
from violence and seven inquest cases were registered ; 
and 84, or more than 38 per cent., of the deaths occurred in 
public institutions. The causes of seven, or more than 3 
per cent., of the deaths registered in Dublin last week were 
not certified. i * 
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In the accompanying table will be found summarised | 
complete statistics relating to sickness and mortality in the | 
City of London and in each of the metropolitan boroughs 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering | 
from one other of the nine diseases specified in the | 
table was equal to an annual rate of 10°0 per 1000 of | 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 10:0, 8°5, and 9:1 per 1000 respectively. The 
rates were considerably below the average in Paddington, 
Kensington, Chelsea, City of Westminster, Hampstead, 
Holborn, and Woolwich, while they showed the largest 
excess in Fulham, St. Pancras, Southwark, Battersea, 
Wandsworth, and Deptford The prevalence small- 
pox last month showed a further considerable decline 
from that recorded in recent months ; among the various 
metropolitan boroughs this disease was proportionally 
most prevalent in Hammersmith, Hackney, Stepney, and 
Camberwell The Metropolitan Asylums hospitals con- 
tained 19 small-pox patients at the end of last month, 
against 305, 109, and 42 at the end of the three pre- 
ceding months; the weekly admissions averaged three, 
against 45, 19, and seven in the three preceding months. 
The prevalence of scarlet fever during October showed a 
marked increase over that recorded in the preceding 
month ; the greatest proportional prevalence of this disease 
occurred in St. Pancras, Southwark, Lambeth, Battersea, 
Wandsworth, and Deptford. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
hospitals, which had been 2515, 2615, and 2656 at the 
end of the three preceding months, had further increased 
to 2820 at the end of last month; the weekly admissions 
averaged 358, against 322, 292, and 330 in the three pre- 
ceding months. The prevalence of diphtheria also showed a 
considerable increase over that recorded in the preceding 
month ; among the various metropolitan boroughs this disease 
was proportionally most prevalent in Fulham, Hackney, 
Bethnal Green, Wandsworth, Camberwell, and Deptford. 
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There were 941 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of October, 
against 1008, 1013, and 981 at the end of the three 
preceding months; the weekly admissions averaged 149, 
against 165, 145, and 142 in the three preceding months. 
Enteric fever showed a slightly decreased prevalence 
last month, as compared with that recorded in the 
preceding month; the greatest proportional prevalence 
of this disease occurred in Hackney, Finsbury, Shore- 
ditch, Bethnal Green, Stepney, Bermondsey, and Green- 
wich. The number of enteric fever patients in the 
Metropolitan Asylums hospitals, which had been 289, 
281, and 359 at the end of the three preceding 
months, had further risen to 401 at the end of last month ; 
the weekly admissions averaged 59, against 49, 38, and 63 
in the three preceding months. Ery-ipelas was propor- 
tionally most prevalent in Stoke Newington, Hackney, 
Finsbury, Shoreditch, Bethnal Green, Southwark, and Ber- 
mondsey. The 39 cases of puerperal fever notified during 
the month included seven in Stepney, five in Shoreditch, and 
two each in Paddington, st. Marylebone, Islington, Fins- 
bury, Camberwell, Deptford, and Lewisham. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided 
During the four weeks ending Nov. Ist the deaths of 
7025 persons belonging to London were registered, equal 
to an annual rate of 16°0 per 1000, against 13°8, 14:3, 
and 16°4 per 1000 in the three preceding months. The 
lowest death-rates in the various metropolitan boroughs 
last month were 10°2 in Hampstead, 10°8 in Wands- 
worth, 12-4 in Battersea, 12°5 in Stoke Newington, 12:7 
in Paddington, and 133 in Kensington and in Hackney ; 
and the highest rates 19 3 in Bethnal Green and in Stepney, 
19°5 in Poplar, 20-0 in Southwark, 21 9 in Finsbury, 22:7 in 
Bermondsey, and 22°9 in Shoreditch. The 7025 deaths 
from all causes included 876 which were referred to the 
principal infectious diseases ; of these one resulted from 
smal]l-pox, 139 from measles, 51 from scarlet fever, 110 from 
diphtheria, 111 from whooping-cough, 90 from enteric fever, 
and 374 from diarrhoea. The lowest death-rates from these 
diseases were recorded in Paddington, City of Westminster, 
Hampstead, Stoke Newington, City of London, and 
Greenwich; and the highest rates in Shoreditch, Poplar, 
Southwark, Bermondsey, Camberwell, and Deptford. The 
fatal of small-pox belonged to Camberwell. The 
139 deaths from were 20 in of the 
average number; among the various metropolitan boroughs 
this disease was proportionally most fatal in Fulham, 
Shoreditch, Poplar, Southwark, Bermondsey, Camberwell, 
The 51 fatal cases of scarlet fever showed 
a decline of 44 from the average number in the corres- 
ponding periods of the 10 preceding years; this disease 


case 


measles excess 


| showed the highest proportional mortality in Fulham, St. 


Marylebone, Finsbury, Poplar, Battersea, and Camberwell 
The 110 deaths from diphtheria were 161 below the 
corrected average number ; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Hammersmith, Fulham, St Pancras, Bethnal Green, 
Bermondsey, Camberwell, and Woolwich. The 111 fatal 
cases of whooping-cough were 34 in excess of the average 
number in the corresponding periods of the 10 preceding 
years ; this disease showed the highest proportional mortality 
in Hammersmith, St. Pancras, Finsbury, Shoreditch, Stepney, 
Poplar, and Southwark. The 90 fatal cases of enteric fever 
were slightly above the corrected average number; among 
the various metropolitan boroughs this disease was propor- 
tionally most fatal in Chelsea, St. Pancras, Shoreditch, 
Poplar, and Deptford. The 374 deaths from diarrhcea were 
considerably in excess of the average number in the cor- 
responding periods of the 10 preceding yes ; this disease 
showed the highest proportional mortality in Hammersmith, 
Shoreditch, Bermondsey, Deptford, Lewi-ham, and Wool- 
wich. In conclusion, it may be stated that the aggregate 
mortality in London last month from these principal infec- 
tious diseases was 1°4 per cent. above the average. 

Infant mortality in London during October, measured 
by the proportion of deaths of children under one year of 
age to registered births, was equal to 154 per 1000. The 
lowest rates of infant mortality were recorded in Fulham, 
Chelsea, the City of Westminster, Hampstead, Stoke 
Newington, and Wandsworth; and the highest rates ia 
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Kensington, the City of London, Shoreditch, Bethnal Green, 
Poplar, and Southwark. 





THE SERVICES. 


RoyaL Navy MEDICAL SERVICE 

SURGEON ARTHUR GASKELL has been specially promoted 
to the rank of Staff Surgeon in His Majesty's Fleet for con- 
spicuous professional merit. Dated Oct. 31st, 1902 

Staff Surgeon Gaskell entered the service as Surgeon on 
Nov. 14th, 1893 

The following appointments 
geon E. J. Biden to the Vernon 
the Venerable. Surgeons: O 
E. A. Penfold to the Apollo. 

RoyaL Horsk Guarps. 


Captain John H. Power, from Royal Army Medical Corps, 
to be Surgeon-Captain. Dated Oct. 15th, 1902 


Fleet Sur- 
Sugrue to 
Venerable and 


are notified : 
Staff Surgeon J 
Mills to the 


ROYAL ARMY MEDICAL CORPS. 
Lieutenant--Colone! 
Strensall for duty. Major W. H. Pinches has arrived in the 
Home District for duty. Captain K. M. Cameron joins 
shortly at Woolwich for duty. Captain L. N. Lloyd, D.S.O 


is appointed to the Irish Guards as an attached medical | 
rhe following tour-expired officers will return to | 


otticer. 
England during the trooping season of 1902-03, and will be 
detailed for duty with troops on the homeward voyages : Lieu- 
tenant-Colonel Swayne, D.S.O., Lieutenant-Colonel Wolseley, 
Lieutenant-Colonel Rainsford, C.LE. Lieutenant-Colone! 
K irkpatrick, Lieutenant-Colonel Routh, Lieutenant-Colone! 
Flanagan, Lieutenant-Colonel Watson, 
O'Sullivan, Lieutenant-Colonel Kay, 
Heffernan, Lieutenant-Colonel Laffan, 
Noding, Lieutenant-Clonel Jencken, 
Colonel Morris; Major Bartlett, Major Deane, Major 
V. E. Hanoter, Major Riordan, Major Donnet, Major 
Haines, Ma‘or Rowan, Major Marks, and Major Trotter ; 
Captain Jackson, Captain Thomson, Captain Taylor, 
Captain Keble, Captain Killery, Captain Master, Captain 
Dansey-Browning, Captain Clark, Captain Barnet, Captain 
Boyle, Captain Fleury, Captain Fox, Captain Green 
Captain Morgan, Captain Silver, Captain Buist, Captain 
Dove, Captain Howell, Captain Lawson, Captain Steel, 
and Captain Staddon 
IMPERIAL YEOMANRY. 

Herts : Surgeon-Captain L. Drage to be Surgeon-Major 
Dated Nov. 8th, 1902 Suffolk (The Duke of York's Own 
Loyal Suffolk Hussars) Surgeon-Lieutenant-Colonel A 
Cooper resigns his commission, with permission to retain 
his rank and to wear the uniform of the 
retirement. Dated Nov. 8th, 1902. 


HONOURABLE ARTILLERY COMPANY 


Lieutenant-Colonel 
Lieutenant-Colonel 
and  Lieutenant- 


regiment on 


OF LONDON. 


Surgeon-Captain P. E. F. McGeagh to be Surgeon-Major 
Dated Oct. 28th, 1902 


ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Major G. Middlemiss to be Surgeon-Lieutenant- 
Colonel. Dated Nov. 12th, 1902 


VOLUNTEER CuRPS. 
Rifle: 1st Volunteer Battalion the King’s (Liverpoul 
Regiment): George Burton Robinson to be Surgeon-Lieu- 
tenant. Dated Nouv. 8th, 1902 2nd (Earl of Chester's) 
Volunteer Battalion the Cheshire Regiment: The appoint- 
ment of Andrew MacLennan be Surgeon-Lieutenant, 
which was announced in the London Garrtte of July 25th, 
1902, bears date July 19th, 1902. 3rd Volunteer Battalion 
the Manchester Regiment: Surgébn-Lieutenant A. Hilton 
to be Surgeon-Captain Dated Nov. 8th, 1902 7th (Clack- 
mannan and Kinross) Volunteer Battalion Princess Louise's 
(Argyll and Sutherland Highlanders); Surgeon-Lieutenant- 
Colonel J. H. Hay resigns his commission. Dated Oct. 18th. 
1902. 


to 


THE NATIONAL HEALTH AND THE ARMY. 
Major-General Sir Frederick Maurice's recent address at 
the Civic Society of Glasgow (ride Tue Lancet, Nov. Ist, 
1902, p. 1220), affords a fitting opportunity for calling 


attention to a matter which. as it seems to us, is of 
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A. Ashby, retired pay, has arrived at | 


Lieutenant-Colonel | 
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| some importance. From a national defence and army 
| point of view it is obviously important that our re- 
| cruiting system should entail as little wastage 
| possible and that as many of our would-be 
should be secured as practicable. Among the 

of young men offering themselves for enlistment it 
|is well known that there are many who are found on 
| medical examination to be suffering from such physical 
but remediable disabilities as varicose veins, varicoceles, 
and hernias. Assumiog these men to be in other respects 
eligible recruits, it is important that they should be 
kept under the eye of the military authorities with a 
view to their future enlistment, subject to their giving 
consent in the meantime to the necessary operations 
being performed for their cure And this view is, 
we believe, to some extent already recognised and 
acted upon, but instead of the necessary work in 
this respect being thrown upon the military institutions of 
the Government it largely falls, we upon civil 
| general hospitals and their overworked surgical staffs to 
carry it out. If so. it certainly seems to us _ that 
| civil institutions should be relieved of work of this 
kind and for many reasons In the first place, it 
was never intended by the charitable that any part of 
their donations to hospitals should be expended on behalf 
of the Government and possibly to the disadvantage of 
the ordinary hospital patient. The professional work of 
a large civil hospital is now laborious that the sur- 
gical staff have to struggle manfully with it in order 
to accomplish it. Calls upon their time and energy 
in one direction can only be made at the expense 
of some other direction, such as that of the clinical 
teaching of the hospital students, for example. Moreover, 
beds have to be occupied by this class of cases to the 
disadvantage of ordinary patients and with a 
limitation of the teaching usefulness of the hospital. The 


as 
soldiers 
number 


believe, 


80 


possible 


| remedy for all this is to be found in the provision and estab- 
| lishment of hospital accommodation by the Government for 


this and other purposes. Such a provision on its part would, 
| while relieving the surgical staffs of civil hospitals, at the 
same time also secure practical opportunities for surgical 
| work on the part of officers of the army medical service. We ' 
suggest, too, that a hospital of this kind might possibly 
enable accommodation to be extended to other branches of 
the Government services and might embrace the metropolitan 
police, for example. The War Office has started a Medical 
Staff College in London and it now remains for the Govern- 
ment, in order to complete its scheme, to add to it a 
hospital. 

HEALTH OF THE JAPANESE NAVY. 

Baron Saneyoshi, F.R.C.S. Eng., chief of the Bureau of 
Medical Affairs of the Japanese Navy, in his report on the 
sanitary conditions of the Imperial navy of Japan for the 
year 1899, states that the mean daily force in the service for 

| that year was 19,540 persons, an increase of 1114 as com- 
pared with the preceding year. The number of cases 
of disease and injury reported shows a decrease of 76, in 
spite of there being, in comparison with the preceding 
year, some increase of force a result of the ex- 
pansion of the Japanese navy. On the other hand, the 
number of days’ sickness exhibits an increase of 44,497 days 
when contrasted with the preceding year. This increase is 
attributable to the appearance of many cases of granular 
conjunctivitis and venereal diseases. ‘The ratio per 1000 of 
cases, deaths, and invalidings of force shows a decrease, 
probably the result of the general improvement of sanitary 
conditions. The number «cf cases of venereal diseases 
reported was 4894, the ratio being 250°46 per 1000 of force, 
which exhibits an increase of 24°10 per 1000 as compared 
with the preceding year. ‘There was no case of death but 
four men were invalided. The cases in this group of diseases 
have increased year by year and the total number during the 
year under notice was more than one-fourth of that over all 
the other diseases and injuries. The principal diseases of 
this class were 1464 cases of gonorrhcea and its sequelw, 
1412 cases of soft chancre, 1039 cases of bubo, 678 cases 
of secondary and tertiary syphilis, and 301 cases of hard 
chancre 

QUEEN ALEXANDRAS IMPERIAL MILITARY NURSING 

SERVICE. 

The regulations for admission to the Queen Alexandra's 
Imperial Military Nursing Service have been issued by the 
War Office in the form of a pamphlet of 12 pages. Can- 
didates for appointments, who must be of British parentage 


as 
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r naturalised British subjects, must be between 25 and 35 | He joined the service in 1897 and in 1899 he was appointed 


years of age, single or widows, and possess a certificate 


of not less than three years’ training and service in medical | 


and surgical nursing in a civil hospital recognised by the 
Advisory Board. If accepted for service a staff nurse will be 
engaged for a period of two years, during the first six 
months of which her appointment will be of a provisional 
character. Sisters and matrons will be recommended by the 
Nursing Board on the advice of the matron-in-chief. The 
period of service abroad, reckoning from the date of 
embarkation at home, will be from three to five years, 
according to climate, unless such period be incompatible 
with the interests of the public service The matron-in-chief 
will receive pay at the rate of £250 a year, rising to £300; a 
nurse £30 a year, rising to £35; and the intervening grades 





principal matron, matron, and sister will receive pay in | 


proportion to their rank of oftice 
AN Orricers’ HospiraL in LONDON 


It is well known that the army authorities, differing in 
this respect from the navy, provide no hospital accommoda- 
tion for wounded and sick officers arriving in this country 


and that such officers are often compelled to have recourse | 


to private nursing homes and to members of the civil pro- 
fession for advice and treatment. This occasionally entails 
a good deal of expense on ollicers who can il! afford it, 
especially where the case is of a serious nature requiring 


extra surgical skill or prolonged treatment During the 


late war efforts were made to meet such cases as these 
ind the heads of the profs n very patriotically and 
considerately extended all the aid they could to them 
But we think that it would be only right and fitting for the 
Government to make some attempt to provide for cases of 
this description by the establishment of an officers’ hospital 
n London and the selection of the cases might be left to 
the Director-General of the Army Medical Service We 
are glad to notice that there seems to be some movement 
in this direction and we heartily concur in what the Army 
and Nary Gazette has recently said on the subject 





EntTeric Fever tn INDIA 


It has, as our readers are aware, been long recognised 
by many medical officers serving in India, and the con 


viction 18 a growing one that assuming enteric fever to 


be caused by a specifi bacillus that micro-organism 
must be very widely distributed and possess great 
tenacity of life It is becoming recognised, too, that 


the system of Indian conservancy is an imperfect one, 
and that the enteric fever bacillus is capable of being 
earried in the desiccated soil blown about in dast 
storms as well as possibly transported by flies and 
so getting into food and water in cook-houses That 
enteric fever is often a water-borne disease is, of course, 
undoubted, but. when an epidemic is attributable to a cor 
taminated water-supply it is usually sudden in its onset, 





the numbers attacked soon reach a maximum, and the cases 


can be readily traced to a common cause—in short, the 


epidemic or outbreak is what is termed explosive in its 


nature 
LIEUTENANT-COLONEL G. T. Beatson, C.B 


The officers of the Glasgow Companies of the Royal Army 
Medical Corps (Volunteers) entertained at dinner on the 
evening of Nov. 4th their commanding officer, Lieutenant- 
Colonel G. T. Beatson, V.D., in recognition of his recent 
appointment to the Companionship of the Bath rhe chair 
was taken by the honorary colonel, Surgeon-Colone! B. Goff, 
V.D., and Surgeon-Major W. F. Somerville acted as croupier 
In proposing the health of Lieutenant-Colonel Beatson the 
chairman made reference to the success which had attended 
the corps under his command and paid a tribute to the 
services which he had rendered in the organisation of the 
Scottish Red Cross Hospital lhe toast was received with 
great enthusiasm by a company which included every one of 
the otlicers on the strength of the corps. 

DEATHS IN THE SERVICES 

Deputy Inspector General of Hospitals and Fleets Robert 
Grahame (retired), recently in Dublin at an advanced age 
He joined the Royal Navy in 1835 and served in the Black 
Sea during the Crimean War (Crimean and Turkish Medals, 


Sebastopol clasp, and Fifth Class of the Medjidie). He retired | 


in 1876 
Captain Andrew Augustine F. McArdle, I.M.S., Officiating 


SYPHILIS AND LIFE ASSURANCE 


[Nov. 15, 1902. 


| Surgeon Naturalist to the Marine Survey of India. 
THE FRENCH AND GERMAN ARMIES. 


According to a report of the French War Office it has 
| 28.400 officers and 492,059 men, as compared with 32,386 


oflicers and 569,699 men of the German army. 





Correspondence. 


‘Audi alteram partem.” 


SYPHILIS AND LIFE ASSURANCE. 
To the Editors of Tue LANCET. 
Sirs,—In answer to Dr. F. Parkes Weber's letter in 
| THe LANcetT of Oct. 25th, p. 1153, I beg to remark that in 
using the words, ‘* syphilis statistics, such as they should not 
be,” | was quoting the title of a paper by Dr. Goilmer of the 
| Gotha Life Assurance Company, in which he forcibly and 
justly deals with the ‘primitive mode of investigation” 
adopted by Professor Runeberg in determining the ‘‘ influence 
| of syphilis upon the death-rate among those assured.” Pro- 
| fessor Runeberg had appealed to medical assurance officers 
in general to publish statistics similar to his own, but Dr. 
Gollmer rightly replied that if ever anyone should fee} 
inclined to follow this appeal his endeavours would of 
necessity be equally futile. Dr. Weber, following in the 
footsteps of Professor Runeberg, produced in his Note 
on Syphilis in Relation to Life Assurance another specimen 
of syphilis statistics ‘* such as they should not be."”” He now 
tries to back out of this inevitable verdict by saying that 
his figures *‘should not be regarded as syphilis statistics ° 
or ‘real syphilitic statistics,” but ‘‘as interesting informa- 
tion.” Surely Dr. Weber must ‘have the backe-tricke 
simply as strong as’’ Sir Andrew Ague-cheek himself. It 
is difficult to say what he really means by ‘real syphilis 
statistics " unless for the intrinsic purposes of syphilography. 
But whatever his meaning may be, whether ‘ real” or 
not, his figures are syphilis statistics pur et simple 
in relation to life assurance,” as is evident from 
the title and contents of his communication. Imitating 
Professor Runeberg’s example, he has taken the mortality 
tables of a certain company and by Professor Runeberg’s 
| method he has endeavoured to determine the part which 
syphilis plays in these tables. The method employed is un- 
| suitable, the result obtained unreliable. But the *‘interest- 
ing information” which Dr. Weber flatters himself with 
having obtained is nothing else but some approximative 
numerical estimation of the influence of syphilis upon the 
death-rate among the assured—i.e., syphilis statistics *‘ in 
relation to life assurance.” Bad statistics, of course ; yet 
syphilis statistics all the same. Dr. Gollmer was perfectly 
justified in describing all results obtained by this faulty 
method as ‘‘ syphilis statistics such as they should not be.” 
Consequently it was not I, as Dr. Weber playfully suggests, 
who ‘‘set up a ninepin in order to knock it down.” But 
I am afraid that although he may ‘prefer not to be,’ 
| yet he has been completely and hopelessly, to use his 
own words, ** bowled over” by Dr. Gollmer. If it were true 
| that ‘‘no information is to be obtained from English life 
assurance sources except by the aid of Professor Runeberg’s 
method,” then it would only follow that no information is to 
be obtained from English life assurance sources. The ‘* in- 
| teresting information ” obtained by Dr. Weber seems to con- 
| firm this inference. I cannot help thinking that Dr. Weber 
would have thought differently of Professor Runeberg’s 
method had he been acquainted with Dr. Salomonsen’s and 
Dr. Gollmer's papers and with some other recent contribu- 
tions to the same subject and to which I referred in my last 
letter. Their careful perusal will doubtless be—to again use 
Dr. Weber's own words—‘**a capital kind of mental gymnastic 
exercise to a mind” apparently not ‘overflowing with 
energy,” and at the same time a capital kind of preventive 
against any wasting of that ‘precious motive ”—viz., 
mental energy—which might be caused to both author and 
| reader by the publication of syphilis statistics *‘ such as they 
| should net be.” 
Dr. Weber's suggestion that ‘syphilis may sometimes 
| perhaps save assurance companies from bad ri-ks by bringing 
out signs of previously latent physical un-oundness ” is alien 


Superintendent, Indian Museum, Calcutta, on Oct. 11th. | to the subject under discussion. Apart from bearing the 
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signs of abortiveness, 
to have any practical bearing on 


‘**deep-contemplative ” 
assurance business. 
I am, Sirs, yours faithfully, 
Welbeck-street, Nov. Sth, 1902. GEORGE OGILVIE. 





WHO SHOULD ADMINISTER THE COMING 
VACCINATION ACT? 
To the Editors of THE LANCET. 

SirRs,—It is to be hoped that in speaking of a *‘ coming” 
Vaccination Act' you are not counting your chickens before 
they are hatched, for it is quite on the cards that, in their 
desire to escape the discussion of a thorny question for which 
it is to be feared they are but ill prepared in the matter of a 
satisfactory corpus of evidence on the various debateable 
subjects with which they would have to deal, the Govern- 
ment will be tempted, under the plea of insuflicient time, to 
relegate the Vaccination Act of 1898 to the slumberous arms 
of the Expiring Laws Continuance Act, and if it once finds 
its way there Heaven only knows when it will emerge from 
them. 

But assuming that I am wrong in this hypothetical fore- 
cast the question to which you invite attention is one of the 
numerous matters connected with the administration of 
vaccination which eminently calls for discussion by those 
who can throw light upon it. With your own opinion that 
the Poor-law authorities, as such, are, for various reasons, 
unfitted to act as vaccination authorities and that, for 
equally good reasons, it is impracticable that the Local 
Government Board should undertake the detailed adminis- 
tration of the Vaccination Acts, there will, I think, be a 
general consensus on the part of those who have given the 
subject any consideration. But I am not so sure that in 
separating county councils and district councils, as you have 
done, as alternative administrations, you are justified by any 
necessity. Why should not the administration of the 
Vaccination Acts be carried out by district councils under 
the supervision, in all cases except in county boroughs, of 
the council in each county! The chief difficulty in such an 
arrangement lies in carrying out the penal clause of the 
Vaccination Acts. But now that it is established that the 
vaccination officer is bound to carry out the law inde- 
pendently of any instructions from the vaccination authority 
this difficulty should disappear. 

It is not easy to see how county councils alone could 
carry out the administration of the Vaccination Acts. They 
are appropriate bodies to undertake the supervision of local 
authorities in this and other departments of sanitary work, 
but they have not the machinery for detailed administration. 

I am, Sirs, yours truly, 

Gloucester, Nov. 4th, 1902. Francis T. Bonp, M.D. Lond. 

*,* We quite recognise the danger to which Dr. Bond 
refers and for this reason we advocated in our leading 
article of Oct. 25th, p. 1138, that an influential deputation 
should wait upon the President of the Local Government 
Board with the object of pressing upon him the necessity for 
legislation in the sense suggested. If the catastrophe to 
which Dr. Bond alludes is to be averted, the pressure of pro- 
fessional and public opinion must be put upon Mr. Long. 
He is the Cabinet Minister responsible for the public health 
of the country and the more this fact is brought home the 
better for sanitary administration generally. If his power in 
the Cabinet has not the weight of a Secretary of State 
and public health measures are in consequence relegated 
to a secondary position it is in the interest of the 
country as a whole to remedy the defect. In our leading 
article we set forth certain considerations which led us to 
select county as the most suitable bodies to 
administer the Vaccination Act. Briefiy recapitulated such 
reasons were: 1. That county councils are further removed 
from the disturbing influences of party faction than are 
district councils. 2. That such councils would be in a better 
position than district councils to provide laboratories for the 
preparation of calf lymph ; indeed, several county councils 


councils 


have already provided laboratories in which such work can be 


3. That as the education authority, 


conveniently carried on. 


1 THe Lancer, Oct. 25th, p. 1138. 


COMING VACCINATION ACT? [Nov. 15, 1902. 1351 
county councils would be in a favourable position to ad- 
minister the revaccination clauses which it is sincerely to 
be hoped will be embodied in any future Act. 4. That by 
this arrangement the district councils would not suffer 
deterioration from the influx of the anti-vaccinationist 
element. 5. That administration by county councils would 
mean a reduction in the number of administering units, 
whereas administration by district councils would mean an 


enormous multiplication of such units.— Eb, L. 


DRINK AND INSANITY, 
To the Editors of THE LANCET. 


Siks,—I have been much interested in the criticism of my 
paper upon Mental Dissolution the Result of Alcohol pub- 
lished in THe Lancer of Oct. 25th (p. 1118) by Mr. 
Charlies L. Rothera, coroner for Nottingham, and find 
difficulty in replying to his somewhat discursive questionings. 
I fear that to his *‘ Alas for logic! Well-a-day for consis- 
tency,” 1 must exclaim, ‘‘ Alas for rhetoric ! Well-a-day for 
clearness.” In my reference to the wide diffusion of alcohol 
in nature 1 merely state a well-known scientific fact and 
I neither suggest that alcohol exists in harmful or even esti- 
mable quantities nor that it is a ‘‘ good creature of God” or 
other euphuism. To quote from my paper: ‘* Ordinary cases of 
intemperance do not come under my care. My knowledge is 
derived from those in whom the \ice of intemperance has 
become a disease, manifested by a craving over which a 
normal will has no control and resulting in acts which do 
not recognise submission to authority and which are judged 
to be irresponsible.” The cases to which my paper refers 
are, for practical purposes, thore of the ordinary population 
(from 5 to 10 per cent.) who suffer from a psychopathic taint 
and consequently break down mentally under, to them, the 
excessive use of alcohol. Others of the population such as 
Mr. Rothera refers to have also their ‘‘ point of least resist- 
ance,” and ‘‘the large army of persons who are engaged in 
the retail liquor traftic and who, as a class, notoriously die 
young,’ doubtless form a category of cases who break down 
in other ways, developing hepatic, renal, and cardio-vascular 
troubles with all their essential and fatal consequences. 

I consider, in view of the practical impossibility of deter- 
mining without experiment what particular individuals will 
succumb to the excessive use of alcohol, ‘‘that the best 
working hypothesis for the prevention and cure of all 
forms of alcoholic disorders, whether mental or physical, 
must be based upon the practice of total abstinence.” 
This being impracticable, 1 acknowledge that the hypo- 
thesis is a counsel of perfection and I fail to see, upon 
these grounds, how my conclusion can be inferred to 
mean that all men should necessarily be total abstainers. 
I have often feared that the intemperate temperance and 
intolerant tolerance shown by extreme persons do much to 
damage the good cause they advocate and if these persons 
could only avoid the ‘fallacy of extremes” their example 
would be more encouraging and their arguments more con- 
vincing to society as at present constituted. There are still 
a few rational beings in the world who, though they do 
not belong to the class of ‘‘the wise and tolerant total 
abstainers,” can trust themselves to use, and not to abuse, 
alcohol as well as a large series of other potent drugs. 

lam, Sirs, yours faithfully, 


Claybury Asylum, Nov. 10th, 1902. ROBERT JONES. 


THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

To the Editors of THe LANCET. 


I think all will agree with Sir Arthur Riicker in his 
desire to lessen the number of examinations inflicted at 
| present upon students of medicine. If part or whole of the 
| examinations held by the Royal Colleges could be accepted 
| by the University of London it would do more to make 
| the degrees of the University popular than anything that 
| has yet been done with that view 

There is one point which I think ought to receive very 
| careful consideration, and that is whether the time has not 
now come when the regulations with regard to the Univer- 
sity degrees might be placed upon the same lines as the 


SIRS, 
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regulations for the Fellowship of the Royal College of 
Surgeons. At present students of medicine enter with the 
idea of obtaining a qualification; many of them without 
any idea beyond qualifying. A large number of students 
enter together and after a while the teachers are able to say 
which of those men are likely to prove better than their 
fellows. At this critical time a student can best be advised 
as to his future career, and in surgery the course is simple. 
He is advised after passing the second examination of the 
Conjoint Board to devote a further year of study to anatomy 
and physiology and then to pass the primary fellowship exa- 
mination, which means a great deal of extra and very hard 
work. This advice is generally taken and with good results. 
If, on the other hand, the desire is to take a higher standard 
in medicine great difficulties are in the way. The student, 
perhaps, has not matriculated, or if he has matricu- 
lated has not taken the preliminary scientific, and in nine 
such cases out of ten he is compelled to say that he 
cannot go back to these earlier studies, the loss of time 
being too serious to contemplate. If, however, the second 
examination of the Conjoint Board were allowed to stand 
as at present with a proviso that all students having 
passed that examination be allowed to proceed for higher 
degrees, keeping the standard for the higher examinations 
at the same level as at present, there would be, I think, 
a very large increase in the number of students proceed- 
ing fur the degrees of the University of London. It 
might be objected that no student would then take the 
preliminary scientific examination. rhis, however, need 
not be so. Students should be directly encouraged to 
take this in the usual way, and the intermediate examina- 
tion for those who have not passed in the subjects of the 
preliminary examination might be made to include it. That 
is to say, students proceeding for the intermediate M.B. 
examination under the above proviso should be required to 
take chemistry and physics and biology as extra subjects, 
the examination being divided into two parts for that 


purpose. 
Of course, it would simplify matters very much if every- 
one who was qualified was called ‘‘ doctor.” As a matter of 


fact everybody who qualifies is called ‘‘ doctor” generally 
and a very large number of the public fail to understand the 
difference between the medical attendant who has obtained 
a degree and the medical attendant who has been satisfied 
with diplomas, and even those who are behind the scenes 
know that not infrequently the better man of the two is the 
man who has not taken degrees After all it is not 
desirable that every practitioner should be of the highest 
rank. There must be the more ordinary class to attend the 
poorer part of the population, and if it could be so arranged 
that the Royal Colleges, with the Apothecaries Society 
included, should have the power of joining together for one 
final examination with which the ordinary practitioner 
would be contented, then those who desired higher dis- 
tinction could proceed for the degrees of the University. 
By doing this a one-portal examination in London would be 
established. —I am, Sirs, yours faithfully, 
Munro Scort, 


Nov. llth, 1902 Warden, London Hospital Medical College 


THE INCORPORATION OF UNIVERSITY 
COLLEGE, LONDON, IN THE 
UNIVERSITY OF LONDON. 

Tv the Editors of THE LANCET. 


Sirs,—The policy of the incorporation of University 
College in the University of London has met with general 
approval as an important step in the direction of establish- 
ing in London a real teaching university which shall have 
its own professors, laboratories, buildings, and equipment 
For the purposes of incorporation a sum of £92,000 has 
already been subscribed. A further sum of £108,000 still 
remains to be raised in order to place the medical school 
of University College on a proper footing and to transfer 
University College School to a more suitable quarter of 
London and thus to satisfy the demand that exists in the 
suburbs of London for secondary education of the first 
grade. This sum of £108,000 includes the estimated cost 
of a new site for the school of advanced medical studies 
which it is found desirable to provide in order to avoid 
encroaching on the ground which it is proposed to place at 
the disposal of the University for the further extension of 
University buildings. 
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The University and the College are both equally interested 
in speedily obtaining the money that is still required, and in 
view of the important issues involved it cannot be considered 
that the total sum asked for is a large one. We appeal with 
confidence to those who are aware of the needs of London in 
respect of university education to assist in carrying out the 
proposed incorporation. Subscriptions should be sent 
addressed to Sir Richard Farrant (University College, 
London, Gower-street, W.C.), who will be glad to supply 
any information desired. 

We are, Sirs, your obedient servants, 

REAY, 
President of the College ; 

BRASSEY, 
Chairman of the Appeal Committee ; 

RICHARD FARRANT, 
Treasurer of the College. 

University College, London, Nov. 7th, 1902. 


THE TREATMENT OF THE SUMMER 
DIARRHEA OF INFANTS. 
To the Editors of THE LANCET. 

Sitxs,—In Tue Lancer of Nov. 8th, p. 1284, you print 
a letter on the. Treatment of the Summer Diarrhcea of 
Infants from the pen of Dr. J. Gordon Sharp of Leeds, 
in which he speculates on the connexion between thrush 
and summer diarrhoea. In a small book published in 
January, 1897, entitled ‘* Intestinal Intoxication in Infants” 
(Rebman and#Co.), will be found an account of some 
interesting clinical and bacteriological experiments carried 
out by me to elucidate the afore-mentioned connexion. 
In this work also will be found all the materials of Dr. 
Sharp's communication systematised as a whole. There is 
one other factor in the causation of summer diarrhcea in 
infants which undoubtedly plays quite as great a part in its 
causation as thrush, and that is the deficiency of chlorides 
in the infantile circulation, particularly in hand-fed infants. 

Professor A. E. Wright of Netley, than whom no one has 
done more valuable work in the department of chemical 
hemology, has placed us in possession of sound practical data 
both for the prevention and cure of infantile diarrhcea in 
every phase of its existence as met with in ordinary prac- 
tice. Professor Wright in his contributions to THE LANCET 
in 1897 on Coagulability of the Blood goes fully into the 
subject of chlorides, and adduces matter of the greatest 
value if applied to the study of infantile diarrhcea. Ballard 
showed that infantile diarrhea depended mainly on the 
temperature of the earth and that when the thermometer at 
a depth of four feet registered 56°F. in summer then 
infantile diarrhcea was at its highest incidence. This theory 
for long was held as the cause; we now know that it is 
compatible with every rational explanation of the causation 
of this disease by other agencies. To put the matter shortly, 
when the temperature of the soil had reached Ballard’s 
point, then the day and night temperature showed little 
fluctuation ; consequently, bacterial growth was least im- 
peded and was therefore most noxious. ‘The dry heat tended 
to cause free passage of water-carried chlorides out of the 
blood of infants through their skin and kidneys even in cases 
where chlorides were not administered in the food. The 
result was a fall of the coagulation index of the blood and 
serous hemorrhage as a consequence ; this tended to remove 
more chlorides and so a vicious cycle was set up. Deficiency 
of chlorides also means deficiency of hydrochloric gastric 
acidity, which is nature's barrier to the access of germs 
whose habitat and origin are the filthy surroundings of some 
infants. This access is also facilitated by the excess of 
alkaline mucus in the stomach of an infant the subject of 
hypochlorhydria, and so lactic, butyric, and other fermenta- 
tive processes gain the upper hand. This latter leads to the 
oidium albicans gaining access to the intestines and its sub- 
sequent appearance at the anus and its cultivation from the 
nates as described by me in my experiments 

Dr. Sharp is to be thanked for his efforts to call attention 
briefly and simply to a practical method of dealing with 
this scourge, yet one cannot help thinking that till diseases 
of children are a separate item in the curriculum of every 
medical student we will make little headway in the diffusion 
of the necessary information. In my contribution to the 
literature on the subject, based on actual work personally 
undertaken during many years, I made an attempt to 
reduce the subject of infantile diarrhea in the department 
of its pathology, bacteriology, clinical history, hygiene, and 
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treatment by drugs and diet to a practical basis ; that is, 
judged from the standpoint of the success which attended 
and continues to attend treatment based on those lines, 
which are practically identical with, and are an elaboration 
of, Dr. Sharp's experiences. 
I am, Sirs, yours faithfully, 
F. W. Fornes Ross, M.D. Edin., D.P.H. Lond. 
Gower-street, London, W.C., Nov. 9th, 1902. 


THE MEDICAL DEFENCE UNION. 
To the Baditors of THE LANCET. 


Sirs,—In answer to Mr. Percy Rose I have to state that the 
matter of imposing an entrance fee to all new subscribers to 
the Medical Defence Union joining on and after Jan. Ist, 
1903, is not one for discussion by the members at the annual 
meeting as the power to impose such entrance fee is granted 
to the council alone by the articles of association. ‘To raise 
the subscription is a matter requiring the consent of members 
at a general meeting assembled, but the entrance fee is one 
solely for council to decide. The payment required including 
the entrance fee is so small and the benefits which may 
be derived should occasion require are so large that it is 
impossible to imagine that the amount to be asked for on and 
after Jan. Ist will prevent men from insuring. Considering 
that all medical societies of any note charge £1 Is. per 
annum for the privilege of ‘‘ discussion and hearing papers,” 
10s. a year for membership of the Medical Defence Union is 
very little. I may mention that the entrance fee was 
decided upon by the council after long and careful con- 
sideration and that the notice given is more than ample for 
every member of the profession in Great Britain and Ireland 
to apply for membership of the Union before Jan. Ist, 1903, 
on the old terms. 

I am, Sirs, yours faithfully, 
A. G. BATEMAN, General Secretary. 


Trafalgar-square, W.C., Nov. 10th, 1902. 


DEATH UNDER CHLOROFORM. 
To the Editors of THe LANCET. 


Sirs,—In the fatal case after chloroform which occurred 
at Guy's Hospital on Oct. 23rd the statement was made 
that the patient had only been given one and a half 
drachms of the anesthetic. This shows that the death was 
not due to an excessive amount of chloroform having been 
administered. In a very able paper published last year Sir 
W. Mitchell Banks of Liverpool pointed out that the 
path of safety lay in following out the dictum, ‘Plenty of 
air, plenty of chloroform.” This advice is not being followed 
in many quarters and professional anwsthetists are wasting 
their ingenuity in seeing by how little chloroform they can 
accomplish their end. Every physiologist knows that the 
brain cells require a constant supply of oxygen as they are 
unable to keep a store of it locked up for any considerable 
time, being rather unstable. Now, in order to accomplish 
aowsthesia on a minimum of chloroform the supply of 
oxygen must be curtailed very much. The fad for this 
accurate measurement of chloroform is ridiculous for another 
reason—namely, that a healthy baby will often take as much 
as a full-grown person. 

I am, Sirs, yours faithfully, 
A. W. FuLier, M.B. Edin., &c. 


Royal Hospital for Children and Women, 8.E., Oct. 25th, 1902, 


*,* Our correspondent has overlooked an important point 
among others. All familiar with the action of chloroform 
are aware that a drachm or far less given without adequate 
dilution will cause death. Sir W. Mitchell Banks's dictum, 
which is almost a verbal repetition of Syme’s, refers solely to 
the wholly untrustworthy method unhappily still commonly 
employed and called the ‘‘open method.” Death from 
chloroform arises from the action of that drug upon the 
nervous tissue of the medullary centres and not from depriva- 
tion of oxygen, although nerve tissues the oxygen tension of 
which is lowered are’ more prone to chloroform destruction. 


THE MEDICAL DEFENCE UNION.—DEATH UNDER CHLOROFORM 





The ‘‘ fad” for accurate measurement of chloroform is on a | 


parity with the attempt among all truly scientific persons to 
know what quantities of powerful poisons they are using in 
order that they may graduate their doses to the requirement 
of their patient. We have yet to meet the baby who, if 
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accurately chloroformed, will require as much as a full-grown 


Ep. L. 


person 
THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 
To the Editors of THe LANCET. 

Sirs,—-With reference to Dr. C. Holman’'s appeal! on behalf 
of the above the following may seem to you not without 
interest to the profession at large. Some three years ago I 
was asked to fill the post of honorary local secretary in a 
district with some 70,000 inhabitants. I wrote to all medical 
men in the district whose names could be ascertained, and to 
some of the leading inhabitants of all denominations, urging 
the need of support, some 60 to 70 letters in all. With the 
exception of two or three letters of regret from personal 
medical friends I had no replies whatever. The following 
year I wrote to medical men only, personally known to me, 
asking for a donation or subscription of 5s. ; two verbal 
expressions of regret. 

Is not the apathy of medical men in this matter due to the 
overcrowded state of this as of all other callings? In 
suburban practice, when every newly qualified diplomate is 
Dr -- physician and surgeon, and many are ready 
to undertake the medical care of a family of four 
at 9d. a month, we cease, as a class, to deserve to 
be called professional and become commercial. Hence, 
while we cultivate a cutting trade, we forfeit the 
status of our forefathers and correspondingly sink in 
the estimation of the public, our relation with our 
patients becomes purely on a trade basis. Why should they 
support a medical benevolent fund’ On the other side 
many medical men finding their hand forced are obliged to 
meet competition, they do more work for less return and 
have no longer means to help. 

Your return of new entries at medical schools shows a 
decided decrease, and it is a well-known fact that many 
medical men have within the last few years given up general 
practice for dentistry. 

1 am, Sirs, yours faithfully, 
B. Farapay Gites, M.D. Durh. 
Hornsey, N., Nov. 3rd, 1902. 


Church-lane, 


THE TUNING-FORK AS AN AID IN 
DIAGNOSIS. 
To the Editors of TH& LANCET. 


Sirs,—As the adequate treatment of disease is only pos- 
sible when the diagnosis is correct, any aid to diagnosis is a 


matter of supreme importance. In THE LANcE? of Oct. 11th, 
p. 991, I read with interest Dr. G. M. de la Torre's article on 
unilateral pressure as a means of diagnosis in inflammatory 
conditions of the pulmonary organs. It has encouraged me 
to mention an additional aid which I have lately used in 
my own practice and one which, it appears to me, is capable 
of considerable development. ‘The tuniag-fork has been 
long regarded as being of as much diagnostic importance 
to the aural surgeon as the stethoscope is to the physician. 
With the intelligent coéperation of the patient, however, it 
can be utilised to great advantage in general practice. 

Patients suffering from pulmonary troubles—more espe- 
cially in the earlier and convalescent stages—have frequently 
remarked that ‘‘when speaking they can hear or feel their 
own voices vibrating in the affected area,” and this suggested 
to me experiments with the tuning-fork. I then found as an 
invariable rule that the vibrations of the tuning-fork were felt 
by the patient most distinctly when placed over a dull 
region, less distinctly when placed over an early or tran- 
sitional dulness, and least over a healthy lung ; I also found 
that with an intelligent patient it gave finer results than 
percussion. I further noticed that, though the differences 
were not so decidedly marked as in the preceding instances, 
on auscultating the back of the chest when the tuning-fork is 
placed over a corresponding part of the front of the chest it 
is more distinctly heard through healthy than through con- 
solidated lung. This, too, was the reverse to the patient’s 
own appreciation of the vibrations, the patient feeling them 
most over the dull part. 

I have not yet had sufficient opportunity of testing the 
effect of the tuning-fork in cases of pleurisy with effusion, 
though in some slight cases which I examined it appeared to 
me that the vibrations of the tuning-fork were less appre- 
ciated by the patient and by myself. This is a distinc- 
tion to be noticed between this and the two preceding 
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cases, ‘lo recapitulate: 1. The patient feels the vibrations 
of the tuning-fork most when it is placed over a dull area. 
2. On auscultation the sounds are heard least when trans- 
mitted through consolidated lung. 3. The patient feels 
the vibrations least when the tuning-fork is placed over 
healthy lung. 4. On auscultation the vibrations are heard 
most clearly when transmitted through healthy lung. 5. In 
pleurisy with effusion the vibrations are more obscure to 
patient and physician alike. It is, of course, necessary that 
the tuning-fork should be vibrating when applied in the 
first instance to the different parts of the patient's chest with 
equal intensity. Later it may be passed from one area to 
the other without being freshly agitated—as in Rinne’s test 
in aural diagnosis. ‘he intelligence and acuteness of the 
patient are important matters to have in mind when making 
the diagnosis, yet when included in our calculations are not 
likely to lead to real error in this as in all other descriptions 
given by patients of symptoms and subjective phenomena. 

A rough estimate of the varying distinctness with which 
the vibrations of the tuning-fork are felt when applied to a 
dull or a resonant area can be made by placing it first over 
the liver, then the lung, or abdominal cavity, of the experi- 
menter. The tuning-fork is not a rival to percussion or 
palpation, but it will, I think, be found a useful acces- 
sory to the armamentarium of the physician and perhaps 
also of the surgeon. Recently I tried the tuning-fork in a 
case of syphilitic thickening of the meninges (cerebral) ; 
the results, though not decisive, were sufficient to make me 
believe in its utility in cases of tumours of the brain 

I am, Sirs, yours faithfully, 
G. 5. R. STRITCH, 
Resitent Medical Officer, Government Lock 


Nov. 8th, 190: Hospital, Dublin 


A POINT IN ARSENICAL POISONING. 
To the Editors of Tusk LANCET. 

Sirs,—Twice in arsenical neuritis I have observed the 
hemoglobin collected in beads along the edge of the red 
blood corpuscle, not single specimens but numerous. At 
first glance the beads appear to be crenations of the 
corpuscle, but careful observation brings out the true 
nature. The beads were in both cases very dark and the 
blood from the finger was rather darker than usual. Arsenic 
is known as a blood poison and the above clinical observa- 
tion may be extended to find more general conditions 
for the phenomenon. It can readily be seen why neuritis 
should occur and even a tendency to hemorrhage, such 
as I noted concomitantly with this abnormal blood. It 
may be stated that except under the condition named 
the blood was absolutely normal and the bodily health 
was good I have not observed this in a syphilitic 
case where arsenic was pushed to the extent of causing 
stomach troubles—to a slight extent—and the produc- 
tion of a white line on the gums. As I am not aware of 
any observations on this subject of a kindred nature it may 
be of interest to bring it under the notice of the profession. 

| am, Sirs, yours faithfully, 
Jounx Revp, M.D., M.A., C.M. 


Southfields, S.W., Nov. 3rd, 1902 





NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT. ) 
The Pasteur Institute —The Plague Epidemic.—1 Proposed 
Cre matorium for Caleutta, 

STEADY progress has been made in the work of the Pasteur 
Institute for India. There was a total of 543 patients for 
the second year's work, or 222 more than in the preceding 

ear. There were 215 European patients as against 146 
Tost year, and 328 native patients as compared with 175 in 
the preceding year. It is satisfactory to find that the patients 
came from all parts of India. There were 185 from the 
United Provinces, 181 from the Punjab, 45 from Bengal, 
20 from Bombay, 31 each from Madras and the Central 
Provinces, 10 from Assam, five from Kashmir, and four from 
Burmah. There were five deaths, all among native patients 
Delay in attending for treatment proves very dangerous. 
rhe institute is receiving more financial support. Several 
local governments give annual grants and it is expected that 
the Government of India will also contribute Private 
individuals gave Rs. 5134 out of the total income of 
Rs. 20,946 


A POINT IN ARSENICAL POISONING.--NOTES FROM INDIA. 
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The plague returns for the past week indicate a slight 
check in the development of the epidemic. The deaths were 
10,108, as compared with 10,818 «luring the previous seven 
days, but this slight diminution is due to a fall in the 
number of deaths in the Bombay Presidency, where the local 
outbreaks have probably passed their maximum of mortality. 
In other parts of India there are ominous increases. The 
principal figures published are: Bombay Presidency, 7057 
deaths, as against 7780; Mysore State, 1056, as against 
1122; United Provinces, 809, as against 736; the Punjab, 
308, as against 210; Madras Presidency, 317, as 
against 385; Berar, 229, as against 148; Bombay 
city, 103, as against 101; and Bengal, 77, as against 
52 Silence is maintained about the outbreak in 
Cawnpore. The disease has reappeared in Benares. 
lhe week's figures show the continued increase in Bengal, 
the United Provinces, and the Punjab. ‘There is now no 
mistake about a further recrudescence in Bombay city, where 
the death-rate has risen to over 50 per 1000. The recorded 
plague deaths do not account for the increase, and as this 
increase is returned chiefly under the heading ‘‘all other 
diseases’’ we must presume that a considerable number of 
plague deaths are undiscovered. The great inoculation 
scheme for the Punjab has begun well. Europeans have 
come forward first and large numbers of the natives have 
followed. It is evident, however, that the plague is rapidly 
increasing while inoculations have only just been com- 
menced, and it is very doubtful whether sufficient numbers 
will be protected in time to have much effect on its epidemic 
development. 

Active steps are being taken in Calcutta to establish a 
crematorium and a society is about to be formed on the lines 
of those in England. The subsoil of the city is so wet that 
ordinary burial, especially in the rainy seasons, is most 
objectionable and the necessity for disposal of the corpse as 
early as possible after death is likely to favour the practice 
of cremation. There is a growing feeling in Calcutta in 
favour of the establishment of a modern well-equipped crema- 
torium and the prospects of the movement are better than 
they have ever been before. Notwithstanding three Hindu 
burning ghits there is no place where non-Hindus can 
cremate their dead, which for a tropical city and the capital 
of India is nothing less than a scandal. 

Oct. 16th. 


The Plague Epidemic.—Inoculation Scheme for the Punjab.— 
Sanitary Progress in Caleutta 


The slight diminution in the plague mortality throughout 
India shown in last week's returns has proved only temporary. 
The deaths during the past seven days have risen in number 
from 10,108 to 10,750. For the corresponding week last 
year the plague deaths amounted to 8372. Bombay city 
records 111 deaths, Bombay Presidency 7351, Karachi city 
7, Madras Presidency 190, Bengal 111, United Prov:nces 
1058, Punjab 278, Mysore 1139, Hyderabad 290, Berar 184, 
and Central India 200. These figures indicate the continued 
virulence of the epidemic in the oldest infected districts and 
a development in the central parts of India and the north- 
west. A revival is expected in Bombay city and in Bengal. 
It has been considered advisable to take precautions for the 
Delhi Durbar and from Nov. Ist all passengers by trains 
approaching Delhi will be examined. The futility of this 
measure has been shown over and over again and the Plague 
Commission has pees against it, but views once engraved 
on the official mind die hard. 

The plague officers on the Bombay side as well as the 
regular service will be glad to hear that Colonel W. 
McConaghy, now principal medical officer of Sind, will 
succeed on Nov. Ist to the post of surgeon general for 
Bombay. 

The great inoculation scheme for the Punjab is progressing 
favourably, even if slowly. 15,000 inoculations a week 
sounds large, but compared with the population it is trifling. 
50,000 or ever 100,000 a week will be required to make any 
impression if this province is attacked as severely as it was 
last year. 

A recent review of the sanitary works in progress in 
Calcutta under the present municipality shows that active 
steps are being taken to make up for long-continued neglect. 
There are in hand the suburban drainage scheme and outfall 
works, the conversion of the present intermittent supply of 
filtered water to a constant one, the extension of the 
unfiltered water-supply, the erection of an additional refu-e 
destructor, the provision of fresh markets and gowkhanahs, 
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the establishment of district slaughter-houses, and a fresh 
survey of the suburbs. Much, however, remains to be done 
and the extensive scheme for opening up the more crowded 


districts and lines of traffic by wide thoroughfares is looked | 
The health of the city, so far 


forward to with great hopes 
as can be judged by the mortality returns, appears satis- 
factory, the rate having been for the past three months 
under 25 per 1000. Bombay and Madras have had nearly 
double this rate 

Calcutta, Oct. 24th 





THE 
ORGANISATION OF THE PROFESSION. 


(FROM OUR SPECIAL COMMISSIONER. ) 


Formation of a Judicial Committee by the Northumberland | 


and Durham Medical Unions. 

THE Northumberland and Newcastle Medical Union has now 
been in existence for two years. The medical practitioners 
of this county definitely constituted a union on Sept. 20th, 
1900, and on the following Nov. 6th this union amalgamated 
with the Newcastle Medical Ethical Society which had 
already been in existence for about a year. The neces- 
sity of forming a union for the entire county was 
rendered especially manifest and urgent by a struggle 
which had arisen at Backworth, where the _ colliery 
surgeons were paid 6d. per fortnight per family for 
medical attendance. They had formed a local organisa- 
tion so as to obtain 9/. per fortnight. The Northum- 
berland and Newcastle Medical Union by the end of the 
first year numbered 171 members, there being only about 
350 medical practitioners in the town of Newcastle and the 
county of Northumberland. The early history and efforts of 
this organisation have been fully described.’ During the 
current year, however, there have been some interesting 
developments. Here, as elsewhere, the first, the most 
urgent, question is that of discipline. It is all very well to 
pass resolutions and to proclaim principles, but what is to be 
done when those resolutions are disregarded and the prin- 
ciples it is sought to establish are trampled under foot! To 
say that a good rule will be carried out simply because 
it is a good rule is to ignore the innate weakness of 
human nature. This is the doctrine of the anarchist 
who argues that governments, laws, and police are 
not needed and that human beings of their own 
accord would behave much better if totally unrestrained ; 
indeed, that it is the laws and the police that produce 
crime and criminals. There is a good deal of this feeling 
prevailing in the ranks of the medical profession when 
medical politics are discussed; and like the anarchist 
they feel inclined to rebel against restrictions and dis- 
ciplinary measures. If it wise thing to form a 
medical union the medical practitioners will join such a 
union. If that union, when constituted, adopt. wise rules the 
medical practitioners will gladly and thoroughly carry out 
those rules. What more can be desired! That is the true 
philosophical anarchist argument and would be absolutely 
trefutable but for the fact that it presupposes that everyone 
concerned is equally able to understand and to appreciate 
all the at stake and is equally willing to sink 
all personal considerations so as to devote himself ex- 
clusively to the public good. Unfortunately, such uniform 
wisdom and widespread altruism are not to be found even in 
the ranks of the medical profession. Therefore the question 
arises with persistent urgency as to what is to be done with 
those who are blind to the higher interests of the profession, 
who are wholly absorbed in self-seeking, who will accept 
any position, however degrading, so long as it brings them 
some immediate material advantage. In such cases some 
means of coercion have to be employed, otherwise the 
majority will ever be victimised and betrayed by an 
unscrupulous minority. 

In Northumberland. as elsewhere, ostracism was the one 
coercive and defensive weapon suggested. But there are 
many trains and easy communications in this county. 
A practitioner might be ostracised by his immediate neigh 
bours but he could easily bring a consultant from some 
town in the vicinity to a-sist him in any difficulty. Some 
of the con-ultants, it is true, knowing that a medical union 


is a 


issues 


See Tue Lancer, Feb. 23rd (p. 581) and March 2nd (p. 665), 1901 


OF THE PROFESSION. [Nov. 15, 1902. 1385 
had been formed or perhaps being themselves members of 
this union, might refuse to respond to such a call until 
they had made some inquiry. This, however, would involve 
loss of time and perhaps serious consequences. Besides, 
where were such inquiries to be made? From the secretary 
of the medical union’? To some this might seem a sufticient 
authority but not to others. In fact, the whole question was 
vague and undefined. It was felt that in certain circum- 
stances certain practitioners should be ostracised and that 
should then to meet ther But what 
circumstances, who was to decide, who was 
| to pronounce the verdict, and how were the consultants 
|} to know that such a verdict had been pronounced and 
| that it was justifiable? The County of Durham Medical 
| Union was involved in the same difficulty and as the river 
fyne alone separates the two counties consultants can 
|} easily pass from one to the other Thus it became 
| imperatively necessary that a definite understanding should 
| be brought about between the members of the medical 
unions of the two counties and the consultants. A joint 
meeting was therefore convoked at which all the consultants 
were invited to attend. The objects of the medical unions 
and the nature of their endeavours were fully explained and 
the consultants were asked for their support. Some among 
them, however, objected to what seemed to them to be 
very much like trade-union proceedings. The members 
of the medical unions in reply explained that there were no 
other means of action and more than hinted that the 
general practitioner might be able to exist without 
the aid of the consultant but it was quite certain 
that the consultant could not exist without the general 
practitioner. In such circumstances a mutual under- 
standing was clearly the best policy for both parties. To 
this the consultants assented, but still they could not 
undertake to refuse to meet some particular practitioner 
merely at the request of the medical union without knowing 
any details of the case or being in a position to judge 
whether such a proceeding was justifiable. This objection 
was readily accepted ; the general practitioners appreciated 
the desire of the consultants to be informed. Further, they 
were willing that the consultants should have a voice in the 
decisions to be adopted. Therefore it was decided to form 
a judicial committee which should consist of two repre- 
sentatives from the County of Durham Medical Union, two 
representatives from the Northumberland and Newcastle 
Medical Union, the presidents of each of these unions as 
ex-officio members, and two representatives of the con- 
sultants elected by the latter to represent their interests 
as consultants independently of their being members or 
otherwise of the medical unions. Thus, if a general prac- 
titioner is to be condemned and the consultants are called 
upon to help in carrying this condemnation into effect, 
the latter will have been represented at the trial and will 
have had a voice in formulating the verdict. If any indi- 
vidual consultant in doubt as to the wisdom of the 
proceedings he will be able to obtain all necessary explana- 
tions from one of the representatives of the consultants 
whom he has helped to elect on the judicial committee 

It was at a general meeting held on June 16th of this year 
that the decision to form this judicial committee was adopted 
and at the very outset a difficulty as to procedure arose. 
Both of the unions employ solicitors to act as their general 
secretaries but these solicitors do not agree as to what is safe, 
legal, and prudent to do in regard to an ostracised practitioner. 
Mr. Garthorne Drury, secretary of the Northumberland and 
Newcastle Medical Union, printed a circular giving in large 
type the name of a medical practitioner, explaining that 
it had beer declared that he was actively opposed to the 
object of the medical union, and the circular quoted the 
rules that had been infringed, &c. Some miners in a 
colliery village had formed a medical aid association. They 
touted and canvassed the district and held out as an 
inducement for the colliers to join that they were going 
to reduce the amount to be paid for medical attendance 
and with the economy thus realised they would engage 
a trained nurse and buy their own drugs. The medical 
officer whom this association had previously secured wrote 
to the secretary of the medical union saying that he 
regretted having accepted such a position, that he was 
under the orders of a lay committee, that any assurances 
given to the contrary were not true, that advertising gpd 
| canvassing were going on, and that at the earliest opportunity 
he would give up the po-t. When this medical cflicer, 
| according to his promise, left this position the Northumber- 
| land and Newcastle Medical Union strove to prevent anyone 
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secepting the vacated post This was a good oppor- 
t ty of abolishing altogether, or of very materially reform- 
tl medical aid association Notwithstanding, how- 
eve these « rts a practititioner came forward to accept 
the position He is carefully warned by the medical 
union and written evidence of the various degrading con- 
litions attache to the situation was shown to him but in 
sprite this the ndidate pressed forward his candidatare 
and «oof « rse obtained the appointment He thereupon 
gave a public ecture denouncing the medical union as 
seekit t lictate to ' medical profe n and this, of 
erved to advertise himself in the neighbourhood. 
The inconsistent f the plea is also somewhat striking as he 
was at the same time allowing himself to be dictated to by 
a committee of working men who were sweating a profit out 
of his work Such was the story of the imported practitioner 
who left, however, within about a year This was the last 
attempt ar the association no longer sought to interfere 
with the payments made for medical attendance Thus the 
medical umon gained the point, though the success was 
defened for a little while The consultants, after all, are 


not scattered but practise in close proximity one to the other 
rhey meet constantly and what has to be said can be said by 
word of mouth, and what is now said, whether in writing or 
verbally, will be the result of investigations conducted by a 
really competent tribunal in which all the interests con- 
cerned are fully represented Consequently opinions thus 
pronounced will have the greatest weight and should con- 
stitute a powerful means of discipline. The medical unions 


of Northumberland and Durham have hit upon an ingenious | 
device to bring the consultants into line and their example | 


will be of use throughout the country 





BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT. ) 


Hospital Sunday. 

For over 40 years a special Sunday has been set apart in 
Birmingham on which the cause of charity is preached and 
appeals for financial help are made for certain of the local 
charitable institutions. The collection is devoted in successive 
years to the Queen's Hospital, the General Hospital, and the 
amalgamated charities. This year the Queen's Hospital has 
received the amount of £3566. It is a matter of regret that 
for some years past there has been a steady decline in the 
amount subscribed. The record collection was £6482 which 
was made in 1878, when the Queen's Hospital took the benefit. 
In 1880 the General Hospital obtained £5586. Various causes 
have been ascribed for the diminution in more recent years, 
such as the increased number of demands upon the purse, the 
depression of trade, and the migration of the population to 
the suburbs. It has been suggested that it would be a better 
plan to divide the collection proportionately each year, as 
many causes may contribute to a shrinkage in any given 
year and by the present method a particular hospital would 
have to suffer. No doubt the energy and activity exhibited 
by the supporters of the Hospital Saturday Fund have exer- 
cised a marked influence in lessening the totals of the 
receipts from the churches 

Hospital Saturday Fund. 

rhe distribution of cheques took place on Oct. 27th. 
At a meeting then held of the board of delegates it 
was pointed out that though this year had not been 
one of the best from a trade point of view in Birming- 
ham, the inhabitants might well be proud of the fact 
that a sum of upwards of £18,000 had been raised, an 
amount greater by over £523 than last year and the largest 
increase for five years past. Additional encouragement was 
afforded by the fact that 70 more firms had joined in the 
subscriptions. Consideration of the details connected with 
the collection of this tund may yield some explanation of its 
success as compared with the Sunday collections. The 
heads of firms and their employés generally subscribe 
together, and it may be that they do not think themselves 
called upon to support the two movements. However the 
money is subscribed it is gratefully received and devoted to 


the best of 


purposes 
Birmingham Medical Mission 
i , 
On Oct. 30th the twenty-seventh annual report of this 


mission was read at a meeting of the subscribers A 


deficiency in the funds was reported, but the extensions 
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which had been made during the past year accounted for 
this. During the past two years there had been a large 
increase in the attendances, the total during the year being 
over 120.000. The report and statement of accounts were 
adopted and an appeal was made for additional funds to help 
in the work among the poorest of the population. 

The University of Birmingham 

The faculty of medicine has commenced this session with 
fewer entries than usual, but the decline seems to be in 
common with other schools, as shown in THe Lancet of 
Nov. Ist. In the medical profession generally there appears 
to be a dwindling number of qualified men, and the difliculty 
of obtaining assistants under the present regulations is loudly 
complained of in the Midlands. The Birmingham School of 
Medicine endeavours to maintain a high standard of effi- 
ciency and the authorities have made efforts to render the 
curriculum as complete and thorough as possible. the 
university possesses equipments and opportunities second to 
none and the hospital practice at the disposal of the students 
is extensive and well regulated for teaching purposes. It is 
expected that in time there will be a reaction in the matter 
of medical education, when the local advantages offered will 
attract a larger number of students to this great medical 
centre 

Medical Presentations. 

An exceptional series of presentations was made in the 
town-hall of Birmingham on Oct. 24th. After various 
rewards had been distributed to officers of the police force in 
connexion with ambulance work the Lord Mayor (Mr. J. H. 
Lloyd) made the following presentations on behalf of the 
members of the police force: to Mr. Jordan Lloyd a 
silver salver in recognition of his operating on and saving 
the life of Police-constable Biinko ; to Dr. Quirke a silver 
cigarette case and a framed picture of the Queen’s Hospital ; 
and to Sister Wills and Nurses Heap, Shaw, and Hooper 


| umbrellas for their care and attention in nursing the same 


patient. Dr. J. T. J. Morrison also received from the 
members of the ambulance class two silver entrée dishes and 
a set of silver salt-cellars 

A Singular \erdict. 

The verdict of a coroner's jury is sometimes curiously 
contradicted by the evidence. Ina recent case at Bilston a 
man while unloading a trolley containing some very heavy 
weights fell down dead. A post-mortem examination was 
made by a medical man who found a bruise on the man’s 
cheek with a slight fracture of the skull, caused by the 
handle of the machine flying up at the time of the unload- 
ing. There was also evidence of extensive heart disease. 





In the opinion of the medical man the injuries would 
not have caused sudden death if the man’s heart had not 
been diseased. The jury returned a verdict of ‘* Accidental 
death, accelerated by heart disease.” The coroner suggested 
that the jury should say, ‘‘ Death from heart disease, 
accelerated by an accident,” but they refused to alter their 
verdict. 
Nov. llth. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 


Cotton Districts Convalescent Fund. 

| Tue American Civil War between north and south seems a 
long way off from us to-day, but yet to many now living the 
| distress in the cotton districts which was one of its accom- 
paniments was a very real thing. To meet this distress a 
tund was raised which, judiciously used, was instrumental 
in relieving much suffering and in saving many lives. When 
peace was restored and the supply of cotton came as 
before the residue of the fund was devoted to the help 
of convalescents, and on Nov. Ist a meeting of the 
governors of the fund was held in Manchester under 
| the presidency of Earl Egerton of Tatton. The report 
of the hospitals and general purposes committee stated 
that during the nine months ending Sept. 30th 2208 
patients had been sent to the convalescent hospitals 
at Southport, Buxton, and Cheadle, at a cost of £3631 8s. 8d. 
In the corresponding period of 190: 2309 patients were sent 
at a cost of £3620 18%. 8d. The governors approved of 
arrangements being made for the admission of blind persons 
needing sea air and treatment, who being blind are not 
‘admissible to the convalescent hospitals at Southport and 
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Buxton, to the St. Anne’s Home fi : i at St. Anne’s- 


n-the-Sea 
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ing on is 
the markets 
chester corporation it is stated that 
the condemned 
August 23rd 21,850 
For the four weeks ending Sept. 20th, 20,036 
pounds of unsound meat and fish were condemned. No 
doubt much of the meat ought never to have been offered for 
sale as food, but probably all the fish was spoiled by being 
kept too long. In the Smithfield fish market (Manchester) 
6291 pounds of fish were condemned in August and 5364 
in September. In addition there were also seizures of poultry, 
game, vegetables, and fruit as unfit for food. If such 
returns as these were obtained from London and our large 
towns the total loss of food in a year would be shown to be 
enormous. It also shows how imperfect and slow our system 
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of distribution still remains and how much room there is fcr | 


the extension of cold storage or other innocuous means of 
preservation. And, of course, one hears of wilful destruction 
of valuable food in order to prevent a fall of prices, whereby a 
cheap abundance is denied to the poor folks who could very 
well do with it 

Nov. llth 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 


Dr. Ek. W. Hope on Infantile Mortality and the Reduced 
Birth-rate in the City. 

Dr. E. W. Hope (the medical officer of health of Liver- 
pool) in his annual report for 1901 referred to the reduced 
birth-rate of the city, which had fallen from 38°6 in 
1877 to 32°2 per 1000 in 1901. The decrease had been 
steady, but the rate was still above the average of the 
other large towns. The death-rate was 21°6 per 1000 
The death-rate in Scotland division was 32 per 1000, 
whilst that in Sefton-park was only 11°8 per 1000. 
difference was largely due to infantile mortality. 
the Scotland division 222 children out of every 1000 born 
died before 12 months of age In the Sefton-park district 
120 died. Of these deaths 100 out of every 1000 were 
regarded as unavoidable in any circumstances. The density 
of population in the different divisions of the city was very 
unequal. In the course of an inquiry into the causes of 
infantile mortality 1082 families in which the death of an 
infant occurred were taken consecutively and certain par- 
ticulars concerning them were ascertained. The total number 
of children born in these families had been 4574, but out 
of that number 2229 had died, practically all in infancy, 


representing 487 deaths out of every 1000 born, a waste of | 


lite nearly five times as great as the standard alluded to 
But the most remarkable series of excessive 
occurred in 12 families, in which the large total 
in infancy. These extreme examples, it must be 
sanitation was concerned, there was very 
between them and many of the families who reared all, or 
nearly all, their children ; nor could it be shown or inferred 
that there was any inherent weakness in the offspring, since 
those who had survived were ot a fair physique and not, as 
a class, suffering under any inherited condition likely to 
terminate their lives. It was in the personal and domestic 
circumstances that the contrasts were more marked. Want 
of proper feeding was responsible for a large proportion of 
the deaths of the in A careful investigation had been 
made into the circumstances of upwards of 1000 cun- 
secutive deaths in where infantile mortality was 
excessive In 21 per cent. the families were described as 
exceptionally dirty, in 18 per cent. the mothers went out 
to work, leaving the infants in the custody of 
frequently in the custody of another child who could give 
the infant no attention. About 11 per cent. of the 
total were living in d unfit for human habitation 
In upwards of 25 per cent were the where 
the mortality i t the parents were 
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On the evening Lee 
gave the first of a 
the eye to an audience composed of 
and senior students of University College 
remarks Mr. Lee referred to previous lectures and demonstra 
tions that in former years had been delivered by Mr Edgar 
A Browne, the consulting surgeon to the infirmary, and by 
Mr. Richard Williams, the senior surgeon. The present course 
was intended to be a continuation of these, and since Uni 
versity College afforded every opportunity for becoming 
acquainted with the theory of optics and all that appertained 
to that science he would the subjects of 
the course thoroughly practical and therefore useful from a 
clinical point of view. 


series of 
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Hospital Saturday and Sunday Funds 

The annual meeting of the Hospital Saturday and Sunday 
Funds was held in the town-hall on Nov. 4th under the 
presidency of the Lord Mayor. The report stated that there 
was a gratifying increase in the funds over the previous year, 
while the Saturday Fund had again considerably exceeded 
its previous records. The receipts from collections and 
donations for the Sunday fund for the year 1902 amounted 
to £6548 2s., as against £6531 7s. 10d. in 1901. The Satur- 
day Fund realised £7681 1ls., as against £7413 2s. 5d. in 


| 1901. giving a total of £14,229 13s., being an increase of 
| £285. 
| balance from 1901 the result was a sum of £14,978 8s. 8¢., 


When to this were added bank interest and the 
the largest that had been at the disposal of the committee 
The sum of £13,633 10s. was 
among the medical charities, which was an 
advance of more than £2000 within five years. 
Prescot Guardians and Vaccination Fres 

The guardians of the Prescot Union a fortnight ago 
decided to ask the Local Government Board to receive a 
deputation in regard to the minimum fee paid to public 
for vaccinations, and also with regard to a 
suggested alteration in the districts. The guardians desire 
to have the fee reduced. The Local Government Board has 
replied, stating that before considering this request the 
guardians should forward statements on the matter and the 
reasons which they propose to urge in favour of the 
alterations 


The Lancashire Asylums Board avid the Proposed New 
isylum 

The Lancashire Asylums Board has decided to purchase 
the Whalley Abbey farm estate for the sum of £25,630 for 
a site on which to erect a new lunatic asylum. ‘The sites 
committee of the asylums board stated that as there was no 
asylum in East Lancashire it had always been desirous of 
obtaining an estate in that part of the county, and strongly 
recommended the purchase named, subject to the approval 
of the Commissioners in Lunacy. Satisfactory arrangements 
have been made with the corporation of Blackburn for a 
plentiful supply of water. 
and th 
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be satisfactory it was a saddening thing to notice that the 
birth-rate in the county area was the lowest on record. It 
was 255 in the 1000 per annum below the average of the 
previous 10 years and 2 per cent. below the rate for England 
and Wales generally. Infantile mortality, while lower than 
in preceding years, was still 161 out of every )000 births. 
In the urban districts the rate was 167, and in the rural 
districts 111, the rate for England and Wales being 151 ; so 
that the county of Lancaster was 10 higher than the average 
In 16 districts the infantile death-rate was 200 out of every 
1000 births 
St. Helens Hospital Ertensions. 

The committee of the hospital has decided to make large 
extensions by means of the money which it received under 
the will of the late Miss Garton. During the years the 
hospital had carried on its work the penny-a-week subscrip- 
tions from the workmen of the town had been its strength 
and support. Last year these subscriptions amounted to 
£1700. Owing to the splendid support afforded by the work- 
men the Mayor of St. Helens, Colonel W. W. Pilkington, has 
intimated his intention to give a sum (up to £2000) equal to 
the extra contributions of a penny a week which he was 
going to ask the men to make during the coming year. If 
they would consent to give a penny extra each week during 
the coming year he would give a sum equal to the total raised 
by means of the extra penny. 

Nov. llth 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Glasyow Ophthalmic Institution. 

A POST-GRADUATE course of demonstrations on diseases 
and injuries of the eye was recently inaugurated at this 
institution. There was a good attendance. The subject of 
the first demonstration was Dimness of Sight in Diseases 
of the Kidney characterised by Albuminuria, the lecturer 
being Dr. A. Maitland Ramsay. Other subjects announced 
for future dates are: Nov. 18th, Phlyctenular Conjunctivitis ; 
Nov. 25th, Diseases of the Sclerotic; Dec. 2nd, Inflamma- 
tion of the Iris; Dec. 9th, Treatment of Penetrating Wounds 
of the Eyeball ; and Dec. 16th, Sympathetic Ophthalmitis 

Bequest to Aberdeen University. 

rhe late Mr. John Reid, advocate, has bequeathed £21,000 
to provide scholarships. either by competition or gift, to 
induce or to assist distinguished graduates of the University 
of Aberdeen, holding the degree of M.A. or any correspond- 
ing degree that might be constituted therefor in the univer- 
sity, to continue to prosecute their studies in philology, philo- 
sophy, science, the fine arts, or any other branches of higher 
learning, at an English or foreign university 

tberdeen University Medica! Society. 

The opening meeting of the winter session was held on 
Nov. 7th, Professor J. T. Cash presiding, when an address 
was delivered by Dr. A. R. Urquhart, Royal Asylum, Perth, 
on Recent Findings in Psychology, Normal and Morbid. On 
the platform were Professor J. A. M’William and Dr. A. W. 
Mackintosh. Professor Cash briefly introduced Dr. Urquhart, 
who dealt in an able and lucid manner with some of the 
more recent discoveries and their interpretations in the field 
of physiological and pathological p-ychology. The address 
was listened to with great attention, and the meeting con- 
cluded with a hearty vote of thanks to Dr. Urquhart, pro- 
posed by Mr. G. G. Macdonald, president of the society. 

The Medical Officer of the Ballachulish Slate (Quarries. 

rhe record has been closed in the action brought in the 
Court of Session by the Ballachulish Slate Quarries 
Company against Dr. Lachlan Grant to restrict Dr Grant 
from practising in Ballachulish. The case has been sent to 
the Procedure Roll 

Nov. 10th 





IRELAND 


(FROM OUR OWN CORRESPONDENTS. ) 


Rainfall in the North of Ireland. 
DuRING the present year, up to the end of October, 32 68 
inches of rain have fallen in the north of Ireland, which is 
rather under the average. In October 1°99 inches of rain 
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fell, this being almost two inches under the average—in 
fact, October was the finest month since the year 1888. 





Epidemic of Measlea in Armagh. 
A severe type of measles has been for some time prevailing 
in Armagh, necessitating the closing of the schools. 


Belfast Lunatic Asylum. 

At a meeting of the committee of the Belfast Asylum{held 
on Nov. 10th it was reported that at present 479 males and 
521 females (1000 in all) were on the asylum registers. 
There is an increase in the institution as compared with last 
year of 75. This alarming increase is due largely to the 
workhouse being drained of old chronic cases and the 
asylum is now overcrowded to the extent of 340 patients. At 
the next meeting the medical superintendent is to put before 
the committee tully the accommodation available and what 
is further required to meet the serious and clamant 
necessities of the case. The corporation, which supplies the 
finances, will have to approve of any scheme put forward. 
It is a deplorable state of affairs that while in Ireland the 
population is still diminishing—and this applies to the north 
as well as the south—in all districts lunacy appears to be on 
the increase and in nearly all the asylums there is the cry of 
overcrowded institutions. 

Nov. llth. 





PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


Writing for the Blind. 

M. Dussaub, who has already made great improvements in 
apparatus enabling the blind to write, has further perfected 
his invention. He had previously managed by means of his 
‘*regulator ’ (véglette) to enable a blind writer to make 
embossed figures and characters directly on the front of the 
sheet.‘ Before M. Dussaud’s invention a blind person made 
his characters in intaglio on the front of the sheet which was 
Hence it was necessary that 
the impressions should be written the reverse way in the 
same fashion that an engraver writes on a plate. At the 
meeting of the Academy of Medicine which was held on 
Oct. 28th M. Laborde exhibited M. Dussaud s improvement 
on his behalf. In M. Dussaud’s original machine the dots or 
points had to made by a stylus. Now, however, he has re- 
placed this stylus by a kind of six-keyed type-writer. The 
combinations of the six characters make it possible to repro- 
duce all the letters of the braille alphabet. Owing to the 
delicacy of touch possessed by the blind this improvement 
has rendered it possible for them to write much more quickly 
than when each dot or other character had to be made by 
pushing the stylus through a hole. 

The Fight against Tuberculosis. 

Some time ago the Minister of Public Inst: uction appointed 
a commission to examine into the question of tuberculosis 
in educational establishments. In accordance with the 
report of this commission the Minister has now forwarded 
the following circular to the Academy of Medicine acquaint- 
ing it with the regulations for the prevention of tuber- 
culosis in schools and other educational establishments: 1. 
Every scholar in an elementary or secondary school shall 
bring with him or her a sanitary certificate containing 
details as to weight, height, and chest measurement. These 
figures shall be recorded every three months and the certi- 
ficates shall be filed and kept by the medical officer of 
the school. 2. The various hygienic measures for prophy- 
laxis which were recommended by the commission shall be 
duly set out in a form which shall be distributed gratuitously 
among all directors and chiefs of educational establishments. 

Sanatoriums and Novels. 

The modern novelist, always on the look-out for fresh 
subjects upon which to exercise his art, has turned his 
attention towards sanatoriums for tuberculosis. Almost 
coincidently two new novels, the one entitled ‘Les 
Embrasés and the other ‘* L’Associée,” have appeared, the 
respective authors being M. Michel Corday and M. Lucien 
Muhlfeld. Both are founded on the popular belief that 
patients affected with tuberculosis are a prey to violent erotic 
desire. From the general point of view it is by no means a 
bad thing that the idea that the sanatorium system is 


1 Tar Lancer, Nov. 30th, 1901, p. 1540. 
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useiul aud that tuverculvsis is curavie should be made 
a popular belief, but from another point of view novels 
such as these constitute a severe indictment of the over 
luxurious sanatorium, in many of which it is only too true 
that most regrettable (iaisons occur which are winked at by 
the proprietors. As for the popular idea that a tuberculous 
patient is necessarily very erotic, an enterprising journalist 
has interviewed several well-known medical men with a view 
to re-assure the public on this point. Nearly all the medical 
men interviewed denied that a tuberculous patient was 
necessarily erotic simply because he was tuberculous. Take, 
tor example, a man living an ordinary life such as a poor 
patient who is tuberculous has to do in order to work for his 
living. The scandals hitherto noticed among tuberculous 
patients have arisen not simply because they were tuber- 
culous but because of their environment. In the sanatorium 
de luge the patients are generally young, they are of both 
sexes, they have nothing to do, and they are overfed. 
Probably just the same result would occur if the inhabitants 
of any modern hotel were shut up together for some six 
months and not allowed to go out, even though they were 
not tuberculous. 
Nov. lith. 





BERLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


The late Professor Viwehor. 

THE winter session of the Berlin Medical Society was 
inaugurated by a special meeting held in memory of 
Professor Virchow, the late president of the society. The 
great hall of Langenbeck House was decorated with flowers 
and the portrait of the deceased was draped in mourning. 
There was a very impressive moment when the family 
of Professor Virchow, conducted by the President and 
secretaries, entered the hall and the members, all of whom 
were in evening dress or uniform, rose in sign of sympathy. 
The ceremony commenced and terminated with appropria'e 
music rendered by members of the cathedral choir. Speeches 
were delivered by the President, Professor von Bergmann, 
who gave an appreciative account of what the deceased had 
done on behalf of the society, and by Professor Orth, the 
present occupant of Professor Virchow's chair in Berlin 
University, who paid a tribute to his eminence as a 
pathologist, an anthropologist, a hygienist, an authority on 
questions of public health, and a statesman. In addition 
to the members of the society and personal friends of the 
deceased the meeting was attended by the Minister of 
Education and by representatives of the University, the 
Army Medical Corps, other medical societies, and the city 
of Berlin. 

The Society for the Prevention of Venereal Diseases. 

The Society for the Prevention of Venereal Diseases, of 
which the formation has already been announced in 
THE LANCET of May 24th (p. 1505) and July 5th (p. 50), 
1902, held its inaugural meeting on Oct. 19th in Berlin 
Town-hall under the presidency of Professor Neisser of 
Breslau, The first address was delivered by Dr. Blaschko of 
Berlin who stated that according to a recent collective 
investigation there were 41,000 patients with venereal 
diseases recorded in Prussia on April 30th, 1900, of whom 
11,000 were syphilitic.’ The number of students suffering 
from venereal diseases was especially great, the second 
place was taken by commercial clerks, and the third 
place by working men; the army suffered from venereal 
disease in a relatively small degree. There were reasons for 
believing that in a large city like Berlin of each 1000 
young men 200 every year contracted gonorrhcea and 24 con- 
tracted syphilis. Professor Lesser said that the dangers of 
gonorrhcea had formerly been under-estimated and that it 
was only at a comparatively recent period that attention was 
drawn to its complications, ~-uch as arthritis, and to the 
sequelz of gonorrhcea in women; the destructive effect of 
syphilis on the health had, however, been recognised long 
ago. Earnest endeavours vught to be made to convince young 
men of the advantages of chastity and abstinence. Pro- 
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1 Vide Tue Lancet, Sept. 27th, 1902, p. 875. 
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relative to the seduction of minors, prostitutiin, and 
the notification of syphilis. rhe society will also 
recommend the establishment of special hospitals for 
venereal diseases and will do what it can to combat 
quackery which is especially prevalent in this branch of 
medicine. The rvles and by-laws of the new society were 
then adopted by the meeting and Professor Neisser was 
elected president, Professor Lesser vice-president, and Dr. 
Blaschko general secretary. Finally, the society unanimously 
passed a resolution for petitioning Parliament to abolish that 
paragraph of the workmen's insurance laws by which the 
members of sick clubs when incapacitated by venereal 
disease forfeit their claim to medical treatment, medicine 
and maintenance. 
Sterilisation of Surgical Instruments. 

A very siu ple method of sterilising surgical instruments 
and keeping them aseptic is described by Dr. Karl Gerson 
in the Deutsche Medicinische Wochenschrift. The substance 
employed is spirit of soap,’ the bactericidal action of which 
was discovered by Professor Mikulicz, who therefore recom- 
mended it for the disinfection of the hands before the 
performance of surgical operatiors. Dr. Gerson has found 
that instraments infected with staphylococcus aureus and 
staphylococcus albus were sterilised by rubbing them over 
with cotton-wool moistened with spirit of soap and that 
by wrapping them in similarly moistened cotton they 
can be kept aseptic fur an indefinite time. The sterile 
condition of the instruments could be ascertained by bac- 
teriological examitation even after the lapse of a fort- 
night. Previcus sterilisation by boiling was unnecessary. 
The action of the cotton-wool wrapped round an instrument 
continued even after it had become dry, because after the 
evaporation of the spirit a dense layer of soap remained on 
the instrument and in the wool. A surgeon might therefore 
keep his instruments sterile by rubbing them over after an 
operation in the way described above and wrapping them in 
cotton-wool moistened in spirit of For bougies, 
catheters, and other instruments of large size for which the 
wrapping in cotton-wool was not available rubbing with spirit 
of soap for three minutes previously to an operation was 
found to be sufficient. The method has the great advantages 
of simplicity and quickness. 

Nov. 10th 
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CANADA. 
(FROM OUR OWN CORRESPONDENT. ) 


Vaccination in Montreal. 

A BY-LAW on vaccination has been recently adopted by the 
city council of Montreal. Section 1 provides that vaccina- 
tion shall not be performed by any person other than a duly 
qualified medical practitioner. Section 2 is intended to 
prevent any accident following vaccination ; the hands of the 
operator and the instruments and site of the operation must 
all be rendered aseptic. The third section of the by-law pro 
vides for the punishmert of any person or medical practi- 
tioner who shall violate or contravi ne any of the provisions 
of the Act, by a fine of not more than $40, and in default of 
payment of such a fine to be liable to imprisonment for a 
period not more than two calendar months. Montreal had 
quite an extensive outbreak of small-pox to contend with 
last winter, which was mostly confined to persons who had 
never been vaccinated ; hence the stringency of this civic 
legislation. 

The Chair of Hygiene at Me Gill University. 


The chair of hygiene at McGill University has been 
rendered vacant through the death of Dr. Wyatt Johnston. 
The chair was founded and endowed by Lord Strathcona 
in 1881. Seme time ago the position was offered to Mr 
Hankin; the bacteriologist to the Indian Government, who 
was, I believe, disposed to accept the chair ; but the Indian 
Government declined to receive his resignaticen. It is under- 
stood that at the pre-ent time there are three names before 
the medical faculty, any one of whom would be acceptable 
body—viz., these of Dr. Balfour of Edinburgh, Dr. 
Abbott of Philadelphia, and Dr. Westbrook of Minneapolis, 
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NEW YORK 


(FROM OUR OWN CORRESPONDENT 


Vv \ Hos) . (ont Dis 
a Ne } (ity 
\ SHORT time ag Mavor Low issued what he termed a 
ta n the Health Department, in which he reviewe 





in the interests of sanit 


the same time pointed ou 





hospital accommodation was 





He drew attention to the 
fact that London was amply provided with hospitals for the 
treatment of infectious diseases, whereas New York had 
inadequate accommodation Ihe Mavor of New York 
said that the city can no longer afford to neglect this great 
element of safety and 1 his ads 
he number of hospitals tor the treatment of contagious 
i-eases and to provide for the purpose a fund of $2,000,000 
£400.000) to be expended in the next three years New 


York will add through an issue of bonds this year 225 beds 


most 


ilnistration to increase 





for cases of infectious diseases 


Changes i the Pavilion for ti) Tnsane at Bellevue 
Hosp fai 
In a former letter the proposed reorganisation of Bellevue 
Hospital, New York city, and of the three other allied charity 


hospitals was reterred to rhe care of persons alleged to 
nsane has always been one of the most difficult problems 
at Bellevue Hospital add it is in this department that most 
of the scandals with regard to treatment of patients have 
arisen lhe report of the trustees appointed by the mayor 
of New York to inquire into the condition of the city hos 
pitals says, with respect to the insane pavilion at Bellevue 
Hospital, that though it has recently been doubled in size it 
is still much too small rhe plan of the building has no 
lation to its purpose It would need to be entirely re- 
modelled to fit it for the intelligent treatment of the insane 
Attempts to le-sen the overcrowding in the pavilic n have 
met with considerable success \t the suggestfon of the 
Commi-sioner of Public Charities cases of insanity arising 
in the citv institutions on Blackwell's Island are examined 


there by the ¢ examiners and committed directly to the 








State hospitals without the necessity of pa-sing thr ugh the 
pavilior \rranwements have also been perfected with the 
State Commission in Lunacy by which aliens and non 


residents are promptly admitted into the State hospitals, 


whence they are deported to other countries or are removed 
to other States From these, and perhaps other causes, 
there has been a marked reduction in the number of 
admissions and a lower average daily population in the 
pavilion iring the five months from Fe 1-t to July Ist, 





1902, as compared with the corresponding period of 1901. 
In 1901 there were 1117 admission=, in 1902 there were 
only 986 ; in 1901 the average daily census was 42. in 1902 
it Was only 29 

oat-graduate Medical Schools 


An ex-president of the American Medical Association 





recently criticised somewhat severely the methods of teach- 
ng followed in post graduate medical schools He declared 


that such schools attempt to make specialists in a very short 
period of time and it is even charged that men after a six 
weeks’ cour-e at a post-graduate medical school sometimes 














claim to be specialists Phe Vew Jork ‘wat graduate 
Journa takes up ¢ in defence of these schools 
and says “Who ¢ men and what are they 
doing who come to post-graduate medical schools 
Ihe vast majority are general practitioners and wish to 
remain so There are young or middle-aged surgeons whi 
ish to gain larger exy ence in operating by them- 
selves in their own practice when they have to think 
rapidly and without much (if any) trained assistance 
These men take a urse, al courses of a ftew 
weeks eac! in operative su Does anybody think 
they iim to make thems alist. in surgery v 
this Thev now that they can only become great sur 
eons y having vears work i private practice 
é ttle pita their sma town or city where s 
n h surgery is t stou the that they are elle 
to giv ot he } t I< 1 this a es t ite way 
t ming ~1 tlist and would anvone m that the -IN 
weeks = | five s very ha made i specia t 
the i u e! nbt that the st-gr ate 
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schools fill a long-felt want or they would not be multiplying | not only tor his professional skill t for his all-round 
as they are in almost every civilised country There may be | culture, bis amiability of character, and bis upright cor ct 
some men who pose as specialists on the strength of having | in all the relations of lift 
yone through a short course at one of these schools, but as DD Iruman received his edical educa n at Guy's 

rule they are attende y men who wish to gain greater | Hospital, where te st ‘ t 18a \W e there he 
experience in one particular subject an whose nly | obtained the Pupils’ Physical So« ety e, the first hola 

portunity to do so is to take a course or courses at a post ship for proficiency in all s ects, ar th yold medal for 
graduate sch ] clinical medicine He took the diplomas of MR Ss. Er 

N and L. S.A. in 1860, and graduated as M D St. Andrews in 

1861. From 1862 to 1866 he was house geor tthe Nottir 
. ham General Dispensary, ar from 1868 to 1895 he filled 
Obituarn. the office of consulting surgeor Chemistry wa fa ¢ 
S study with him He was well versed ir t maniy " 
7 ae tion and held the appointments of analyst to the Pr 
WILLIAM ALEXANDER, M.D., C.M. Guas JP Nottingham from 1868 to 1895, and of analyst to the county 
of Nottingham from 1873 to 1885 He w membe 

HE grave has recently ch over the remains ol one of the Society of Public und ecan » Fe - 

luring the course of a long life enjoyed the unusual | of the Chemical Society He wa ectures 
experience of being both a village practitioner and acon- | on Inorganic Chemistry in am for the Science 
sultant in his own county His life began and ended in the | and Art Department of South Kensington in 1868 He 
village of Dundonald in Ayrshire, and it was there that he | was elected a Fellow of the Institute of Chemistry 
made the reputation for conscicntious work which in time | in 1895. He was surgeon to the Samaritan Hospital 
gained the cordial recognition of his professional brethren. | for Women, Nottingham, from 1881 to 1895, and surgeon 
Born on Jan, 29th, 1815, when George the Third was king, he | to the Nottingham Eye Infirmary until 1895 His 
lived during the reign of five sovereigns. At the time.of his | contributions to THe LANcET with the years of | ublica- 
death he was probably the oldest living graduate of Glasgow | tion are as follows: Nerve Stretching in Sciatica (1882), 


University. When his medical life began the conditions 
under which medicine was taught and practised were so far 
removed from those of the present day that they form a page 
of almost forgotten history. 

Dr. Alexander entered the Old College in Glasgow asa 


student in the November term of 1831 and after a course of | 


study from which much of the present-day training of the 
medical student was necessarily absent he graduated as C.M 
in 1834, when only 19 years of age. The following year 
was spent in continuing his studies in anatomy and medicine, 
part!y at bis own university and subsequently in the schools 
and hospitals of Paris. In 1836 he took the degree of M.D. at 
Glasgow. About 1835 he returned to his native village and 
gradually built up a widely extended general and consulting 
practice, in which the peasant and the proprietor were alike 
included. The first outbreak of cholera in Great Britain 
had occurred during his student days and he once more 
encountered it in 1854, when returning to this country it 
appeared in Symington, a neighbouring village to Dundonald. 
Careful clinical records kept by Dr. Alexander of many of 
these cases are still preserved in MS. and supply ample 
testimony to the detailed scrutiny of individual cases on 
which his growing reputation was based. His first con- 
tribution to THE LANCET appeared in our issue of May 2lst, 
1842, p. 270, and is a description of a case of ‘* ramollisse- 
ment of the brain” occurring in a boy together with an 
account of the necropsy. 

Dr. Alexander was the first in Ayrshire, if not in Scotland, 
to give a practical illustration of the value of Marshall Hall's 
method of artificial respiration by resuscitating a child who 
had fallen into a tub and had been apparently drowned. 
This case he published in THE LANcet of May 30th, 1857, 
and he afterwards received from the author of the sy-tem a 
note of congratulation. For 46 years Dr. Alexander was 
parochial medical officer of Symington and Dundonald and 
he was a member of the Sydenham Society from its forma- 
tion. He was a justice of the peace for the county of Ayr. 

In the relaxations of life he was of a sociable spirit and 


Some Cases of Accidental 
Squills (1886), Abdominal 


Poisoning (1884). Poisoning by 
Sections (1887), Colostrum Cor- 


| puscles in Human Milk (1888), and Anwsthesia by Ether and 





| At a special meeting of 


popular with his neighbours, so that he is found acting as 
secretary to the Dundonald Curling Club during the long | 


interval between 1836 and 1891, while in 1853 he | 
was elected a member of the Western Medical Club, 
Glasgow. At the Disruption of the Church of Scotland 
in 1843 he joined the Free Church party. In 1853 
he was married, but Mrs. Alexander pre-deceased him 
by several years He is survived by a son who is a 
medical graduate of his father’s University. When in his 


eightieth year, and after 60 years’ practice, he retired in 
1894, the esteem in which he was held found expression in a 
complimentary dinoer and the presentation of a silver bow), 
salver, and purse of sovereigos, to which friends and patients 
contributed. The evening of his life was spent in the rural 
beauty which had formed the setting of his active years until 
after a year or two of failing strength he pas:ed away. 


EDGAR BECKIT TRUMAN, M.D. 81 
Dr. 


ANbD., M.R.C 


medical | 


S. ENG 


By the death of Truman the rofession in 


ighlv respected member, esteemed 


| Orthopedic Hospital, atrer more than nine years’ 


Chloroform (1895). He also wrote on the Eye of the Ox 
(Popular Science Revirrw, 1868) and the Development of the 
Ovum of the Pike (Monthly Microscopical Journal, 1869) 
Dr. Truman introduced an apparatus for extracting and 
analysing gases dissolved in water and read a paper on the 
subject at a meeting of the British Association for the 
Advancement of Science in Nottingham in 1893, which paper 
was published in the Journal of the Chemical Society in 
1895. In 1895 his health gave way from overwork and strain 
and he died after a lingering illness on Oct. 3lst, 1902, 
aged 63 years, at his home in Watcombe-circus, Carrington, 
Nottingham. Dr Truman has left a widow and one son who 
is also a member of the medical profession. The funeral 





took place at the Church Cemetery, Nottingham, on 
Nov. 4th. 
Medical Aetus. 
CoNJOINT EXAMINATIONS IN IRELAND BY THE 


RoyAL COLLEGE OF PHYSICIANS AND THE ROYAL COLLEGE 
OF SURGEONS rhe following candidates have passed the 
Public Health Examination 


A. (With Honours Miss E.R 
B (Pase C. L. Birmingham, M.D 
and 8. Edin.; BE. A. Husain, L.M 
L.R.C.P. and 8. Irel.; Miss EK 
K. F. Stephenson, F.R.C.S. Ire 
S. Edin 


M_B.. B.Ch. Edin. 

K.U.1.; D. 8. Browne, L.R.C.P. 

and S. Bombay; T. C. Lauder, 
Macrory, M.B., B.Ch. Kedin.; 
J. G. Willis, L.R.C.P. and 


Sproull 


Roya. CoLLeGce or Prysicians oF EpINBURGH. 
the court of examiners held on 
Oct. 15th and 16th last the following gentleman having 
passed the requisite examinations was adi ted a Licentiate 
of the College : 
Charles Rowley, M.R.C 5 


ing., Otahuhu, Auckland, ew Zealand 


On Wednesday next, Nov. 19th, the I’rincess 
Christidn Hospital and Sanatorium at Weymouth will 
opened by the Countess of Ichester and a service will be 
conducted by the Bishop of Salisbury. 


be 


Mr. H. J. 


the National 


NATIONAL OrtHOopxDIC HospitTaL 
Tresidder having resigned the secretaryship of 
service, 
owing to ill health, Mr. Keith Anstruther has | 
by the committee of management as secretary 


PRESENTATION TO A MepicaL Man—At a 
meeting of the members of the local branch of the 
Midland Medical Union recently held at Belper Mr. R. G 
Allen, M R.CS Eng, L.RCP E was presented with 
a cheque for £200 as a token of ¢ and deep sympathy 


en appointed 





‘erm 


consequent upon the result of the late libel trial. It will be 
remembered that after two trials, in the first of which the 
jury disagreed, Mr. Allen was mulcted in £100 damages and 
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sts in consequence of having written a letter to the com- 
mittee of the Belper Joint Isolation Hospital, at the sug- 
restion of the clerk, in which he made certain complaints 
against their nurse superintendent 


FacuLTyY OF MEDICINE. 
Medicine held at the London 
Nov. 7th, the following 


LONDON UNIVERSITY 
At a meeting of the Faculty of 


tniversity, South Kensington, on 


ippointments were made Dean of the faculty : Mr. Henry 
l. Batlir Vice-Dean: Sir Isambard Owen Honorary 
Secretary . Dr. Lauriston E. Shaw A report was received 


rom a ¢ 


mimittee appointed to consider the association for 





examinational purposes of the University with the Royal 
Colleges of Physicians of London and Surgeons of England 
In accordance with the recommendation of this committee 
the faculty passed the following resolution 

The Faculty of M cine f opinion that the Senate should now 
Lpprenae the Royal Colleges wit the whpect of considering the terms 
iper } vw I ersity might nduet inthy with the Colleges 
nha mila with Seetion ft the Statutes, examinations in certain 
aul ts of the uve eal curr ilum mrticulariy the subjects of the 
tie "a examination for the M.B. and B.S., and M.R.C.S., 


mal oF 
LCP 
lhe Dean reported the progress of the negotiations between 
the faculty and the Senate with regard to the foundation of 
an institute of medical sciences to promote the concentration 
f the preliminary and intermediate medical studies. With 
regard to the composition of the boards of studies comprised 
within the faculty it was resolved to recommend that upon 
each board there should be appointed a representative or 
epresentatives of the University examiners in each subject 
dealt with by the board, 


Tue ReatstRation or PLuMners.—Mr. Long, 
the President of the Local Government Board, received last 
week a deputation of local, public health, and water 
authorities, accompanied by several influential Members of 
Parliament, desiring the assistance of the Government in 
passing the Bill for the Registration of Plumbers. Mr. W. 


RK. E. Coles, the clerk of the Worshipful Company of 
Plumbers, pointed out that more than one-half of the 
Members of Parliament had expressed approval of the 
measure, while the master of the company said that at 
present no adequate control could be exercised over 
plumbers and plumbing work Dr. Alfred Hill, the 
medical officer of Birmingham, said that with efficient 
drainage he saw no reason why typhoid fever and diph- 
theria should not become as extinct as scurvy; while 
Bailie Hamilton, chairman of the health committee of 
Glasgow, urged that Government support was neces- 
sary to secure the passage of the Bill. Mr. Long, in 


reply, said that the Loca! Government Board regarded the 
measure with hearty approval, and he much regretted that 
in the present state of public business it was impossible to 
carry the least contentious measure. He therefore desired 
that all interested in the Bill should do their best to forward 
it. as it was not Government at the present 
unctvre to take it up 


p wmsible for 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS 





7 Butter } 

Tu su as been withdraw by Mr. Hanrury It will be 
reint wel by him early in the new session under the title of the 
Al satel B er B snd steps w taken to have it passed into 
law anul broug t perat iat the earliest possible moment 

' eufl Lo 

Mr Bat Rk ha rated on Government that it is 

lisposed to regard favourably tl the appointment of a 





Reval Con ssion to inquire into the question of improved means of 
t and no doubt 


ect will shortly be made 


votion and the regulation of street trattic in Londor 


HOUSE OF COMMONS 
Wrpxrspay, Nov ra 
Pp sia r¢ ish Miners 
Mr. Caine asked the Home Secretary what was the nature of the 
nquiry into the health of Cor miners which 


iis was now being con 
Office: whe 


fucted on behalf of the Hom was the inquiry likely to be 

mplete uni would the report of the inquiry be made public Mr 
AKERS Dovgtas replied The inquiry is being made by Dr. John 
Hakiane, F_R.S.. whose workin connexion with mines is already well 
knows lie will have the peration et Mr 





PARLIAME} 


Martin, His Majesty's | to six years.—Mr 





‘TARY 





TELLIGENCE. [Nov. 15. 1902. 


— 


Inspector of Mines, and such medical and scientific assistance as he 
may from time to time require. Dr. Haldane is now actively carrying 
on the inquiry, but it is impossible at present to say when it will be 
completed. I see no reason to doubt that the result of the inquiry will 
be published, though of course I cannot give any pledge on the subject 
at this moment 

Sanitary Condition of the Island of Lewis. 

Mr. Weir asked the Lord Advocate if he would state the name of 
the Local Government Board's inspecting officer who visited the island 
of Lewis for the purpose of inquiring into questions affecting the 
public health; what places he visited; and how many days, if any, he 
spent in the country districts, and how many in Stornoway The 
Loxp ApyocaTe replied: Mr. Millar, the Board's general super 
intendent of poor and inspecting officer under the Public Health Act, 
arrived in Stornoway on May 20th and left for Harris on May 26th 
During the four working days of his presence in Lewis he inspected 
the Poor-law adminstration of the parishes of Stornoway, Barvas, 
Lochs, and Uig; held interviews with the sanitary inspector and chief 
magistrate of Stornoway; and conferred with the medical officer of 
health, sanitary inspector, and officer of naval reserve on the subject of 
overcrowding The 25th was Sunday The distance driven in the 
course of Mr. Millar's visit to Lewis was about 80 miles 





Tuurspay, Nov. 69a. 


The Irish Dispensary Medical Service. 

Mr. TuLty asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been directed to the remarks of the 
President at the annual meeting of the Royal College of Surgeons in 
Ireland to the effect that the entire Irish dispensary medical service 
stot in need of reform and whether it was the intention of the 
Government to promote legislation in this matter.—Mr. WynpHa™ 
replied: [ have seen a newspaper report of the remarks of the President 
of the Royal College of Surgeons in Ireland on the occasion referred to. 
The matters discussed by the President are not such as can possibly be 
dealt with by means of a reply to a question. 

The London Water Queation, 

On the motion of Mr. Rea the House ordered to be prepared a state 
ment showing the population and rateable (and assessable) values of 
the boroughs and urban districts to be represented on the Water Board ; 
together with the same particulars relating to the boroughs, urban 
districts, and rural districts (or the parts thereof) within the metro 
politan water area which are either to be excluded from that area or to 
be unrepresented on the Water Board ; also the proportion which the 
population and the rateable value of each district bear to the total 
population and the total rateable value respectively of the whole of the 
proposed water area. 

Poor-law Officers’ Superannuation. 

Mr. MORRELL asked the President of the Local Government Board 
whether, seeing that under the present working of the Poor-law Officers’ 
Superannuation Act, 1896. the fast union employing an officer had to 
pay the whole of his superannuation allowance without recovering any 
portion from the union or unions by whom the officer had been pre- 
viously employed, he would consider the propriety of the formation 
of a central fund for the receipt of all superannuation contributions 
and payment of all superannuation allowances, such fund being raised 
and worked on the principles of an insurance company.—Mr. Lone 
replied: In answer toa similar question a few weeks ago I stated that 
there would be many difficulties in adopting such a scheme as that 
suggested and that I could not at present give any promise to propose 
legislation to give effect to it. I added, however, that the whole subject 
should receive my careful consideration. 

Fripay, Nov. 7ru 
London 

Sir Joun Cotome asked the 

Board whether be could now state 


Water (uestion, 
President of the Local Government 
or before Clause 23 of the London 


Water Bill was reached he would promulgate information showing, the 
amount and nature of the remuneration to be assigned to each of the 
Commissioners by the Local Government Board.—Mr. Lona replied; 

‘ caretal consideration to this matter before the Bill was intro- 





but | felt then, and still feel, that it is impossible to determine 
wunt ot the remuneration to be paid to the Commissioners until 
the extent of the duties which they will be called upon to perform is 


the ar 


Ascertaines| For this reason I am unable to give the information 
lesire | by my honourable friend I have satistied myself, however, 
that no undue cost will be invelved, 
Mownpay, Nov. 10TH. 
Buatterine Bill to be taken Neat Seasion. 


Sir Mark Srewarr asked the President of the Board of Agriculture 
if it was the intention of the Government to pass this sess: the 
Butterine Bill which was read a second time on June 25th.—Mr. 
Hannury replied: | propose to reintroduce the Bill early next session 
and to take the sec ling and the reference to a Grand Committee 
before Baster I prog at the same time to shorten the period 
between the passing of the Bill and the date at which it will come into 
operation 





(duesti Death Certification 

Mr. Stoan asked the Chief Secretary to the Lord Lieutenent of 
Ireland whether he was aware that a child was born in Belfast In 
firmary on Feb. 10th and received medical treatment by the dispensary 
doctor from March until it died on April 9th; and could he state on 
what grounds the doctor refused a certificate of death for the burial of 
the child for three days.—Mr. Wyxpua™ replied: The last occasion 
on which the dispensary doctor examined the child was April lst. He 
refused to certify the cause of death on April 9th since he had not seen 
the child in the interval The ailment from which it suffered on 
April lst could not have been the cause of death. The doctor reported 
the facts to the Registrar-General who informed him that his action 
was correct 

Relics Army Surgeons in India. 

Dr. THoMPsoON asked the Secretary of State for War whether, seeing 

that in the recent annual relief programme officers of the Royal 





Army Medical Corps serving in India names of officers only who had 
completed six years in India were included, he would say if the Indian 
of the Royal Army Medical Corps had been extended 
Broprick replied: No; the Indian tour of service 


tour tor officers 
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THE LANCET, | 
for officers of the Royal Army Medical Corps bas not been extended to 
six yeers It has, however, not been possible in consequence of the 
pressure on the establishment caused by the South African campaign 
to arrange for the relief of officers who will complete an ordinary tour 
during the present trooping season. I hope very shortly to make more 
satisfactory arrangements 


| the Army 

Dr. FARQUHARSON asked the Secretary of State for War whether th 
proposal to appoint 20 special sanitary officers for thearmy bad been 
earried out ; if so, would he state to what commands at home or abroad 
these officers had been, or would be, appointed; what the nature of 
their duties would be ; and whether in accordance with the recommen 
dation of the Reorganisation Committee officers so appointed would 
required to hold a diploma in public health.—Mr. Broprick 
The matter is under consideration 


Special Sanitary Officers fo 


toe 
replied 
Nov 
Dispensary Medical Uficers t 
Mr. TuLty asked to the Lord Lieutenant of 
Ireland whether he aware that in the county Waterford the 
medical men hat combinel not to accept any position as dispensary 
medicat officer at a less salary than £200 per year; and whether, in | 
view of the inconvenience that had recently arisen at elections ot 
doctors in that county, he would state what steps the Government 
proposed to take to ameliorate the position of dispensary mecical 
officers in Ireland.— Mr. WyxpaaM replied: It appears that a resolution 
to the effect indicated in the first part of the question was passed by 
the Waterford Metical Association in September. In reply to the 
second inquiry I do not think I can usefully add to my answer on 
Thursday last.—Mr. TuLLy asked whether the right hon. gentleman | 
would take steps to raise the salaries of these gentlemen.—Mr. | 
Wyypuam replied: The salaries of these officers an important | 
matter which has a bearing upon many other questions of local | 
adiministration It cannot be decided by way of question and answer | 
but must be approached with great caution in the interests of the | 
ratepayers. 
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BOOKS, ETC., RECEIVED. 


| Metuvewn anv Co., 


ARNOLD, Epwarp, 37, Bedford-street, Strand, W.C | 

Practical Physiology. By A. P. Beddard, M.A.. M.D., of Guy's | 

Hospital; Leonard Hill, M.B, F.R.S., of the London Hospital; | 

J. S. Ketkins, 3 . M.B., of St. Bartholomew's Hospital; J J. R. | 

Macleod, M.B., of the London Hospital; and M. 8. Pembrey, 
M.A., M.D., of Guy's Hospital. Price 15s. net. 


Bal Luiere, TINDALL, anpd Cox, 8, Henrietta-street, Strand, W.C. 

The Theory and Practice of Infant Feeding With Notes on 
Development. By Henry Dwight Chapin, A.M.. M.D., Protessor 
of Diseases of Children at the New York Post graduate Medical 
School and Hospital. Price 10s. 6d. net 

83-89, Great Titchfield 


Bate, Jonny, Sons, anp Danteissox, Limirep 


street, W. 


A Handbook of the Open-air Treatment and Life in an Open-air | 


Sauatorium. By Dre Charles Reinhardt, Physician, Hailey Open 
sir Sanatorium, Wallingtord; and Dr. David Toomson, Senior 
Resident Physician, Stourfield Park Sanatorium, Bournem »uth 
Price ls 


BERGMANN, J. F., Wiesbaden (F 
Ueber das Pathologische bei Nietzsche. 
Nerven-und Seelenlebens 


und Dr. H. Kurella, 


BaAUFERMEISTER, Glasgow). 

Von Paul Julius Mébius 

llerausgegeben vou 
Vil 


Heft Price 


(Grenztragen des 
Dr. L Loewenteld 
M.2 80, or 3s 

Pathologische Anatomie 
Dr. OU. Lubarseh in Posen Price M.1.30, or la. 6d 

Studien uber die Ursachen der Lungenkrankhbeiten. Von Dr. N. 

Tendeloo, Prosektor am Stadtkraukeubause in Rotterdam 
Zweiter (Pathologischer) Teil. Price M. 9 . 

Pankreas: Pathologic Von De H. Truhart, Prakt. Arzt in 
Dorpat Theil | Multiple Abdominale Fettgewebsnekrose. 
Price M. 12, or 1 art 2 in preparation 

Die Lehre von den Geschwiilsten ; mit einem Mikroscopischen 
Atlas. Iu zwei Banden. Von Dr. Max Borst, Privat-docent und 
1. Assistent an vem Pathologischen LInustitut der Universitat 
Wurzburg. Price M.50, or £2 108. (Two volumes.) 


und) = Krebsforschung Von Professor 


or Ya 


s 


& A., 7, Great Marlborough-street, W. 

Transactions of the Ophthalmological Society 
Kingdom Volume 1901-1902 
Officers, Members &c. Price 12s. 6d. 

The Malarial Fevers of British Malaya. 
M.D. (McGill), Director of the Institute 
Federated Malay States. (Studies from 
Volume i. Price 3s. net. 


CuvurcuiLy, J 
United 
List of 


of the 
xxii Session With 
By Hamilton Wright, 
fur Merical Research, 
the Institute, No. 1 


CLARENDON Puess, Oxford (Henry Frowpr, Amen-corner, London, | 
E.C.), 


Methods and Theory. By Gustav Mann, 
Senior Demonstrator of Physio- 
Price 15a. net. 


Physiologieal Histology 
M.D., U.M. E:dlin., B.Se Oxon., 
logy in the University of Oxford. 


CoLiiveriper, W. H. and L., Aliersgate-street, E.C. 

Basily-Grown Hardy Perennials. [Illustrated by 255 Reproductions 
of Photographs. By George H. Vos, B.A., &c. (Cambridge). 
Editorially supervised by T. W. Sanders, F.L.S., F.B.H.S., Editor 
of ** Amateur Gardening,” &c. Price 5s. net. 


FirgmMin-Dipot er Cir, 56, Rue Jacob, Paris. 


A-t-on intéeét A s'emparer du Pouvoir? 
Price 3 fr. 50. 


Par Eimond Demolins. 


PARLIAMENTARY INTELLIGENCE —BOOKS, EIC., 
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| Fiscuer, Gustav, Jena. 


Ursachen. Von Dr 
der Universitat 


timrmoenden 


Anatomic 


Das Problem der Gesehlechtst« 
M. v. Lenhossek, O. Professor der 
Budapest. Price M.2 
linisehes Jahrbuch 
Therapie 

locent Dr 

Beit rage 


an 


Erstes Heft. Zur Patho 
orenen lluftgelenksluxation 
Price M. 17 
e Blutes Aus 
Hamburg 


Zehnter Bar 

ler iget 
Karl Ludtloff 
zur Patholog ters 
Schiffs und 7 kra 
it Price M 

Resultate 
Emil Frei 
burg iB 
ingen des Komitee s 
jem Vorstandd 


Wutzdorff, Pr 
I sit 


genese un 
Von Privat 
Ex perimental le 
Institut fur 
Dr. P. Sechnu 
Die Antikorper 

Verse Von Dr 
er Universitat Fre 


tem 


om kheiten 1 on 


~— 
friherer Forschungen und neue 
che ut von Dunger Privat-docent 
Price M 

fir Kretstorsechur 
Prof. Dr. BE. v. Leyad 


Dr. v. Hansemann 


gsband zu kh 


wt 
von 
hner. Dr 
ye Mever 


M.3.4 


Krganzur in 
Price 
A\ugustins 


Stratz 


es Grand 
Dr. ¢ 
Price 2( 


GaULtTierR, MAGNIER FT Cle, Quai 
La Beauté de la Femme Par 
lAllemand par Robert Waltz 


francs 


Bedford-street, Strand, W.( 
By Sir Thomas Browne, Kt 


AND Birp, 22, 
Religio Medici (The Bibelots 
state 


Gray 
Price 


not 
Martin's lane, W.C 
Scientitie Literature 
Q, Physiology. Vol. ILL, Part 1, 190% 
completed February, 1902 Published tor the 
Council by the Royal Society of London. Price 2ls 


AND Sons, 45, St 


HLARRISON 


International Catalogue of First Annual 


August (Ms 


Issue 
luternational 


Kaneer, 8., Karistrasse, 15, Berlin. 
Taschenbuch der Massage. Von Dr. Erich 
Medicinischen Universitatsklinik zu Berlin 
Med.-Rath Protessor Dr. H. Senator 


Lippincorr, J. B., Company, Philadelphia and London 
\ Text-book of the Science and Art Obstetrics. By Henry J. 
Garrigues, A.M., M.D., Consulting Obstetric Surgeon to the New 
York Maternity Hospital. Price 25. net 
Essex-street, W.C 
a History 
Studies in 
het 


Ekgren an der Ill 
Mit einem Vorwort 
Price M. 1.50. 


von Geh 


ot 
36 


Prank 
&c. In 


Criticism. By 
Research, 


and a 


Modern Spiritualism 
Psychical 


Podmore, author of 
two Volumes. Price 2ls 


Murray, Joun, Albemarle-street, W 
Physician and Friend Alexander Grant 
biography and his Letters from the Marquis 


Extited by George Smith, C.1.B., LL.D. Price 


his Auto 
Dalhousie 
net 


F.R.C.S., 
oft 
10s. 6d 
Outver and Boyp, Edinburgh 
The the 
XXVii. 1902. 


Edinburgh Obstetrical Society Vol 


Price net stated. 


Transactions ot 
Session 190] 
Edinburgh and London, 
zy. By Robert Muir, 
Ritchie, M A., M.D., 


Pentianp, Younse J., 
Manual of Bacteri« 

I and James 
Price not stated 


M.D., F.R.C_P. 


Third edition 


M.A., 
B.Sc. 


Sampson, Low, Marsrox, anb Company, Limirep, St. Dunstan's 
House, Fetter-lane, Fieet-street, I 
The Guirte Africa. | the | 
Invalicds, and Settlers Wit coloured map plans 
diagrams. Kdited annually by A Samiler Brown and G 
Brown, tor the Mail Steamship Company, Limited 


1902-1905 edition 

Ww 

Diseases of 
Mayo Kot 
F.R.CS 

A Text book of 
Face, Mouth, and Jaws Por 
Grant, A.M., M.D, Price lis, 
he Elements of Bacteriological 
M.D..MS8, F.RS. Bein. Price ics 

The Treatment of Fractures By ¢ 
Assistant in Clinical and Operative 
Medical School Phire Eclition, the 
net 


urists, Sportsmen 
and 


Giordon 


to South se of T 


ion Castie 
Price 2a. € 


, anp Company, Philadeiphia and London 
| Treatment 
Moynihan 


SAUNDERS 
By A. W 
M.5. Lond 


r Surgica 


G.A 


Pancreas and thei 
F.K.C.5., and B 
Price 128. net 
Surgical Principles and Surgical Diseases of the 
Dental Students By H. Horace 
net 
By Ww Eyre, 


J iH. 


Technique 

t net 
Locke Scudder, M.D 
Harvard University 
Price 19s 


aries 
Surgery 
roughly 


revised 
Ww. 


Treat ment. 


Hospttal 


Press, Limirep, 28 an 29, Southampteon-street, 
Jonsumptive Cases for 


Kelynack, M.D Reprinte:| 


4th, 1902.) Price 6d. net 


Sruner, A. (C. Kabitzsch 
Die Physikalisch-liatetische Therapie in der 
Von Dr. Med. Bernhard Preseh, Arzt in Hannover. 
Subscriptions-Preis, M. 2. 

Die Thierischen Parasiten 
0.0. Protessor tur Zoologie und 

des Zoologisehen Museums der | 
Dritte, vermehbrte uud verbesserte Auflage. 


SCIENTIFIC 
Sanatorium 


from =the 
Uet 
Wurzburg 

arztlichen Praxis 
Lieferung I 


Max Braun, 
und Direktor 
Pr 


Von Dr 
Anatomie 

Korigsberg i. 
Price M 8 


Menschen 
Verg! 
siversitat 


des 


Unsiversiry Corresponpence Cottece, Burlington 
(London Office, 52, Red Lion-square, Holborn, € 
The Calendar, 1902-1905. Price la. net. 


Urnnan uNp Scuwarzenserc, Berlin 
Limitep, London). 

Lehrbuch der Heilgymnastik. In Vorlesungen von Dr. Max Hers, 

Privat~iocent an der K. K. Universitat in Wien. Price 15s. vet. 


House, Cambridge 


and Vienna. (REBMAN, 





Lebrbuch der Kinderheilkunde. Fur Aerzte und Studiremie. Von 
Dr. med. Bernhard Bendix, Privat«iocent an der Universitat 
Berlin Dritte, verbesserte und vermebrte Auflage. Price 
12s. 6d. net. 
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Hartt er Massag Heiluy astih Fur Praktisehe 
\ ‘ \ I) Ant i Dritte, vermehrts ind vert 
\ I’ f ‘ 
s) ' J ~ AN Cc» Bristol (Siwepxtn, Mansmat HaMILToN 
iN ay { I kK a | 
I ( sik unt Hair. By Jan Star M.R.C.S.1 
s Surg rand I r t I Sk los; 
' ‘ I r 





Appointments. 


Successtul applicanta for Vacanctes, Secretartea of Public Inatitutic ns, 
and othera posscasing information auttable for tiia column, are 
invited to forward tt to Tue Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thuraday morning of each 
week, for pudlication in the next number 





A \ JI, MERC S., LRC.P., has been appointed Resident Medical 
Officer to Lda Semi Convalescent Hospital, Leeds 

\ an, J xM M.B.. BCh BAO... RU. LRC.P. & 5.1 has 
oer ant ted Deputy Medical Officer, H.M. Prison, Liverpool 

ActeN, R.. M.B., B.Ch. R.U.L.. bas been appointed Assistant Pathe 
t he Roval Hospital, Belfast 

Br pparp, A. P., M.D. Cantab., has been appointed Assistant Physician 

llospital 

Boxp, Francts. M.D. Lo F.R.S. Edin., has been re-appointed 
Metical Officer of Health for the Thornbury (Gloucestershire 
Distriet Council 

Baiperr, J. FF. I M.R.C.S., L.R.C.P. Lond., has been appointed 
Mextical Superintendent of the Small-pox Hospital, Pelican Island 
Barbacos, and Medical Referee to the General Board of Health of 





to Giuy 





' Ln | loons 

Crate, d., M.D. Dubl., has been appointed Assistant in the Ophthalmic 
Department of the Royal Hospital, Belfast 

Davies, T. A. LR P. Lond., M.RLC.S., has been appointed Assistant 
House Surgeon to the New port and Monmouthshire Hospital 

Ga ny, A., M.R.C.S., L.R.C has been appointed House Physician 
to the General Infirmary, Lee 

Haworru, J. Toomas, L.#-C_P., L.R.C.S. Bdin., has been re-appointed 
Metical Officer to the Filey District of the Scarborough Union 
\ whet re 

Hovusros, T.,. M.D. R U.T., has been appointed Medical Registrar to the 
Roval Hospital, Belfast 

Mitwarp, F. Vioror, B.A., M.B B.C, Cantab., F.R.C.S. Eng has 
heen appointed Surgical Casualty Officer to the General Hospital, 
Birminghan 

PLaTTs, SYDPN MB B.Ch. Victoria, has been appointed House 

ingeon to the General Infirmary, Leeds 

SAX x. } L.B.C.P. & 5. Edin... LPP. & 8. Glasy., has been appointed 
Metical Officer anc Pablic Vaccinator for the Trentham District by 
t Stone (Staffordshire) Board of Guardians 




















ScaTCHAR T., L.S.A., has been appointed House Physician to the 
General Infirmary. Leeds 
SrANsFI I J M.R.C.S.. L.R.C.P., has been appointed House 
Surgeon to the General Infirmary, Leeds 
Witktvson, W. A. H., M.B., Ch.B. Viet... has been re-appointed Medical 
Officer of Health to the Gainsborough Urban District Council 
. 
Vacancies. 
For further in ttion re ling each vacane ference should be 
e to the advertisement (see Index). 
ArreLecross) District ' He Partisn oF APPLecROSsS.— Medical 
Officer, Vaex ator, A Salary £1 with house and garden 
BANSrRADROAD 5S L, Sutton, Surrey (for Ringworm Children 
er the Metro tan Asylum Board Visiting Medical (fticer 
Sala A or at 1 
8 Liew Hes al T'wo Resident House Physicians for six months 
i , £50 ea with apartments ard, and washing 
B RLEY Diserssany and Hlos al Medical Cfticer and Dis 
‘ Salary 2100 per annu 
BRrai “ K st INPIRMARY House Surgeon, unmarrie! Salary 
£100 per a vith board and resicence A Dispensary 
surge Salary £100 pera im, with board and residence 
‘4 ‘ \ M ID ester See } Assistant Mestica On r 
Salary £idva all found, rising £ antitially 
CROYDON GeseRat Hosprrat ™ rand Ju r House Surgeons 
arrie Salary £ snd £60 respectively, with board, laundry 
an res , 
has Lonpon thoserras ror CHILDREN AN DIsPENSARY K 
Women, Shadwell, F House Physician for six months Hlon 
ra : “ i board. re lence. & 
GENERAL Hospirat, Boot Liver, Junior Resident.—Salary £ 
I ‘ with twoar ariel ia ry 
‘ wii ‘ ID NI i ary Ana etis 
u ar Now aN CexyrRan Hos ‘ > 
ths Sala ‘ ‘ L jer al in 
sn 
Host ‘ BR CONSU™M s AND Diseases 
\ I 
llos ‘ 2 5 Critpres, Great Or t 
K M al Super ulent Salary 
“ t ‘ sid Als House 
f x the Salar La). w wta e 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 
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King's CoLtLecr, London 
Depart ment 

LetcesTeR INFIRMARY Assistant House Surgeon. Salary £80 per 
annum, with board, apartments, and washing. 

LiverRPoot Royal InrinMary.—Honorary Surgeon 

Loxpos HosprraL, Whitechapel, E.—-Mecdical Registrarship. Salary 
£100 per annum Also Assistant Surgeor 

' 

\ 


Assistant Physician for the Out-patients 





LIraAN Asytuws Boarp Asy_uM, Tooting Bec, 5.W Senict 

Metical Officer, unmarried Salary £250 per annu 

Z to £350 Also Secon! Assistant Medical Officer, unmarried 

ry £150 per annum, rising to £200, both with rations, lodging 
ittendance, and washing. 

MippiespeovcGn Country Boroven AsyLuM, Marton-in-Cleveland, 
Yorkshire.—Assistant Medical Officer, single Salary £150 per 
annum, rising to £150, with apartments, board, and washing 

ew HosprraL ror Womes, Euston-road.—House Physician and 
House Surgeon ; also Clinical Assistant (females 

Noxru- west Lospon HosprraLt, Kentish Town-road.— Resident 
Medical Officer ; also Assistant Resident Medical Officer for six 
months Salary at rate of £50 per annum, with board, residence 
and washing 

OxrorpD Rapcuiri® INrirMaky.—House Physician for six months 
Salary £40, with board, lodging, and washing. Also Junior House 
Surgeon for six months. Salary £20, with board, &c. 

Royat CoLLece or Sirarons, Edinburgh.—Curator of the Museum 
Salary £105. 

Royal WesrMinsteR OPnruatuic Hosprrat, King William-stre 
West Strand, W.C.—Clinical Assistants for six months 

Sr. Georee’s HosprraL Mepicat Scnoo..—Secretary. Salary £150 
with emoluments probably amounting to a further £100 or £150 











ser annum 

Si } oa s HosprraL ror Diseases or THe SKry, 49, Leicester-square, 
W.—Honorary Assistant Physician, also Honorary Assistant 
Surgeon 

Sr. Jouyn’s Woop axyp Porrianp Town Provipernr Dispensary, 
96, St. John’s Wood-terraee, N.W.—Third Medical Officer. Emolu 
ment, third share of £120-150, with fees. 

Sr. Pancras axnp Norruern Dispensary, 126, Euston road.—Resident 
Medical Officer, unmarried. Salary £105, with residence and 
attendance 

Sr. THomas’s Hosprra..— Resident Assistant Surgeon 

Sours Devon axp Bast Connwatt Hosprrat, Plymouth.— Assistant 
House Surgeon for six months (renewable Salary at rate of £ 
per annum, with board and residence 

Vicrorta Hosprrat ror CutLpren, Tite-street, Chelsea, 5.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. 

Wargineron Ixnvinrwary axnp Dispensary.—Junior Resident House 
Surgeon, unmarried. Salary £100 per annum, with residence and 
board 

West Lonpow Hosprrat, Hammersmith-road, W.— House Physician ; 
also House Surgeon, both for six months. Board and lodging 
provided 

West Ripine Asytum, Waketield.—Two Resident Clinical Assistants 

No salary ; board and apartments provided 

Worcester Counry anp Crry Asyium, Powick. near Worcester 
Assistant Medical Officer, unmarried. Salary £140, rising to £16 

YORKSHIRE OLLEGE, Leeds.—Senior Demonstrator of Pathology 
Salary £150 per annum. 











Pirths, Mlarriages, and Deaths. 


BIRTHS 

Bousrietp —On Nov. 4th. at Prince’s-square, W., the wife of Stanley 
Boustield, M.B.. B.C. Cantab., of a daughter 

Brayant.—On Nov, 7th, at Grand Parade, Brighton—a daughter 

Burier.—On Nov. 3rd. at Otley, Yorkshire, the wife of Somerset 
Butler, L.R.C.S., L.R.C.P. Lrel f a daughter. 

Gtssoy.—On the llth inst., at 6, College-terrace, South Hampstead 
N.W.., the wife of IL. W. Gibson, M.B., of a son 

McGavin.—On the 9th inst.. at 21, Montagu-street, Portman-square 
V.. the wife of Lawrie McGavin, F.R.C.s. Eng., of a daughter 

Morean.—On Nov. 4th, at Westcliff-on-Sea, Essex, the wife of W 
Harmon Morgan, M.R.C.S., L.R.C.P. Lond., of a daughter 

Ric On Nov. 7th, at Will Hill, Littleboro’, Lanes., the wife of 
Vineent J. Rigg, M.R.C.S., of a daughter 

STEPHEN At Woodside, Loftus-in-Cleveland, on Nov. 10th. the wife 
f W. A. Stephen, M.A., M.D., of a son 














MARRIAGES. 
FLrercurk—Fisyey.—Oct. 29th, at the parish church, Lockingt 
near Derby, by the Rev. 8S. Hosgood, M.A., assisted by the Rev 
J. C. Roney Dougal, B.A., vicar of Castle Donington, Thomas 
Johnsen Fletcher, M.B., C.M. Edin., M.R.C.5. Eng., of Castle 
ton, to Flora abeth, elder daughter of R. Finney, Esq 








‘ ngton 
TwynamM—TwynamM.—On Nov. Ist, at St. Philip's, Kensington, Alfred 

Ernest Eiward Twynam, M.R.C.S., L.R.C.P. Lond Mevtical 
Officer, Gold Coast Government Railways, to Alice Mary. only 


daughter of the late Thomas Twynam. 


DEATH. 








STEELS On Nov. 7th, at Allendale Town, Noathumberland, after a 
long an sinful iliness, Warwick Charies Steele, M.D... M-RC PI 
< LM al R.C.8 . L.S.A., aged 44 vears. Son of the late Edwar 

teele. Be f Wollaston House, Dorchester 
NB A tee «. ta charged for the inaertion of Notices of Births 


Marriages. and Deatha 
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instances so lamentably short is in their lack of amusement:, in their 
inferior cooking, and in their high charges for board ancl accommoda 
tion. The first lack might be easily remedied and so might the 
second. As to the third, there is more diffieulty, for the general 
price of most articles of food throughout Great Britain is higher 
than abroad, but apparently the lay proprietors of Strathpeffer would 
do well to consider very seriously the proposals outlined in the letters 
before us 
THE CABE OF DR. RAINSBURY 
To the Editors of Tue Lawcer 
Sirs,—I bey to inclose a list of further contributions to this fund, 
and on behalf of Dr. Rainsbury and the council of the Midland Medical 
nion to thank those who have so generously responded to the appeal. 
would add that there still remains a balance of £2115 2s. 5d., towards 
which it is hoped that further donations may be made 
I am, Sirs, yours faithfully, 
Grornce 8S. O RoRKe, 
Secretary, Midland Medical Union. 





Albion-chamber King street, Nottingham, Nov. 6th, 1902. 
£s ~ 8 
Contribut . already Mr. G. Baynton Forge P20 
ack now ledge t 7 Mr. R. Nesbitt and Dr 
Mr. BK. G. Lear .- FP. kh. Tweedie 2 0 
S.J. P.a Kk. A. P 1 
Mr J-.A.M ( £69 ’ 
DISGUSTING ADVERTISEMENTS 
i iM and J Yagazine are equally disgraced 
tt y the a ing advertisement of a quack trading 
n t wn the Giant Oxic Co The advertisement is a | 
and ar ¥ th ght out trick for the extortion of money 
The rdinary symptoms of indigestion are set out in exaggerated 
anguage and described in larger type as “ Symptoms of a Diseased 
Hleart \ ¢ these symptoms comes the following paragraph 
Heart Disease pushes thousands over the brink of eternity every | 
year Some are fferers who welcome death ; others are suddenly 
at i from happy homes and useful lives. Life is sweet, and 
this is most realised when human aid is passed. Heart trouble 
gives warning of its presence It these warnings are taken in time 
life may be prolonged 
On June 15th of last year we called attention to an advertisement 
emanating trom the same uack, if possible of a more cruel and 


fangerous character. We think it disgraceful—though we are tired of 


talking in this way—that money should be taken by the proprietors of | 


newspapers from quacks thus deliberately designing to play upon the 
public The damage that might be done to a delicate and anemic 
woman upon reading the deseription of her disagreeable, but mainly 
unimportant, symptoms magnified into the forerunners of immediate 
death from heart disease can be imagined. We think that the news 
paper proprietors who take money from such people earn profits in a 
liserecditable manner and we wish that this opinion were shared by 
the publie and acted upon 


WANTED—A HOME 
To the Editors of Tue Lancer. 

Siks,—Can any fellow practitioner recommend me a suitable ** home” 
for an elderly gentleman whose health, mentally and physically, is 
gradually tailing The country would be preferred and the relatives 
s. weekly for his maintenance. Any informa 
tion will be gratefully received by Yours faithfully, 

Blenheim terrace, Leeds, Nov. 10th, 1902 8. C. 


would pay the sum of ¢ 


INTRACTABLE THREAD-WORMS. 
To the Editora of Tur Lancer. 

Sigs.—Can any reader of Ture Lancer recommend anything for 
ntractable thread worms in an adult Injections of quassia, injections 
f perchloride of iron and mercury, santonin, calomel, and naphthol 
have all been tried, Lam, Sirs, yours faithfully, 

Nov th x 


A QUESTION OF ETHICS 


To the Editora of Tuk Lancet 
Sins 1 should be glad to hear your opinion on the following A 
snd B are medical men practising the same town. B has a patient, 
Mrs. ¢ whom he has attended on many occasions During the 
absence of Boon his holiday A is called in to attend Mrs. C , and 
mtinues his attendance after Bs return without informing B of the 
vi Ba entally hears of this about a week after his return, and 
thinking that he has good reason for believing that Mrs. ¢ would 
wet wish ft change er ordinary medical atteadant, asks A how he 
t e still in attendance on his (B's) patient \ replies that he 
“ peak t Mrs. ¢ mothe subject, and a day or two later tells B 
hat the patient is almost well, that she wishes him (A) to “ continue 
the atte ance ring the present illness,” but that she ** will send for 
B the next time she requires a medical man Three weeks later B finds 
that A is still attending Mrs. having paid almost daily visits in 
the interval. Is A’s conduct correct in all respects, or bas B any cause 
for complaint l am, Sirs, yours faithfully 
Now. Oth, 19 ANTI-CANNIBAI 
*.* The situation is an unfortunate one; but if Mrs. C has dle 


tinitely decided that A shall attend her until the end of her present 
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illness we do not ‘think A can be blamed f for not resigning charge of 
the patient. If A resigned charge in deference to B's wishes Mrs. 
Cc , thinking that she was being coerced, would probably employ 
a third medical man. Yet, without doubt, B has some groands for 
feeling aggrieved. As a matter of fact, the case is one of those not 
infrequent cases where nothing definite can be said. We hope that A 
will be able to show B quickly and clearly that he has no desire to 
annex his patients and that the position has been arrived at through 
no fault of his.—Ep. L 


° 


Perplexed Junior.—The case is a diMecult, although not at all an 
unusual,one. It would be preferable to fix on a lump sum to be paid 
by our correspondent to the retired senior partner rather than to give 
the retired senior partner a percentage of any money that is received. 
Our general advice is that ** Perplexed Junior” should take over all 
the debts himself so that his patients will not be subject to legal 
process at the instance of another medical man. The sum which 
should be paid and whether it is to be paid in the lump or by instal 
ments should be easily arranged between our correspondent and his 
late partner. The best course would be to call in an accountant, or a 

medical agent, who, after examination of the books, would submit 

a scheme which, perhaps by being modified in one direction 

or another, would eventually meet the views of both parties. Book- 

debts from patients of the class indicated, which are settled by 
weekly payments and added to by the incurring of fresh liabilities, 
are not estimated, we believe, at a very high figure 


Late Civil Surgeon Medals with ribbon are commonly worn in 


miniature with a dress coat 


Studens is requested to inclose his name and, in doing so, to repeat his 


question 


F. Cc. J. C. J.—We do not give medical advice 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


arp for the ensuing Géleck. 


OPERATIONS. 


METROPOLITAN HOSPITALS 
MONDAY (17th).—London (2 p.m.), St. Bartholomew's (1.30 p..), St. 
Thomas's (3.30 p.m.), St. George's (2 P.m.), St. Mary’s (2.30 P.m.), 
Middlesex (1.30 pP.m.), Westminster (2 p.m.), Chelsea (2 P.m.), 
Samaritan (Gynecological, Physicians, P.M.), Soho-equare 
Zvm), Royal Orth ic (2 P.m.), City Orthe 
Northern Central (2.30 p.m.) West London (2. + or London 
Throat (9.30 4.8. » Hoyal Pree Gt ), Guy’s (1.30 p.m.). 


TUESDAY (18th).—London (2 P.m.), St. Bartholomew's 20.0 rN 
Thomas's (5.30 P.m.) Sess @ qa "Pp. ty Middlesex (1.3 Pp. =) 
minster 1 Oe ), West London (2.30 P.m.), a College 
@ p.m.), St. “4 A, p.M.), St. Mary’s (1 P.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
9.30 a.m.), Royal ie ‘(@ P.M.), Samaritan (9.30 a.m. and 2.30 P.m.), 
Throat, Golden Golden -square (9.30 a.m.), Soho-square (2 P..). 


WEDNESDAY (19th).—st. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), C 68 

(3 p.m.), St. Thomas's (2 e.m.), London (2 P.m.), King’s College 

2 e.m.), St. George's (Ophthalmic, 1 P.m.), St. Marys (2 P.m.), 
National 0 ie (10 a.m.), St. Peter's (2 p.m.) tan 
pate A p.M.), Gt Gt. Ormond-street (9.30 a.m), Gt. Northern 
tral (2.30 P.m.), Westminster (2 P.m.), Metropolitan (2.30 P.m.), 
-square 


Medical 








London Throat (9,30 a.m.), Cancer (2 P.m.), Throat, 
(9.30 a.m.), Guy's (1.90 P.m.). 


THURSDAY (20th).—st. Durtheemew’s (1.30 P.m.), St. Thomas's 

5.30 P.M.) a (2 e.m.), Charing-cross (3 p.m.), St. 

spi. (2 P.m.), King’s College (2 p.m. ), Middlesex 

ars Se Mary's ao rm & ware (2 P.M.), North-West 

ion (2 P. M.), Chelsea (2 P.m.), Gt. Horthera Central (Gynaco 

2.30 P.m.), Metropolitan (2.30 p.m.), London Throst 

so as.) St. Mark's (2 P.m.), Samaritan (9.50 a.m. and 2.30 P.M.), 
hroat Golden-square (9.50 a.m _), Guy's (1.30 P.M.). 


FRIDAY (2ist).—London (2 P..), St. Bartholomew's (1.30 P.m.), St. 
Thomas's ,5.30 p.m.), Guy's (1.50 P.m.), Middlesex (1.50 p.m.), Cuaring 
cross (3 P.M.), St. George's (1 P.M. Se ery (2 P.M.), St. —— 
(2 e.™.), Ophthalmic (10 a.m.), Cancer (2 P.m.), Chelsea (2 p.m.), Gt 
Northern utral (2.30 P.m.), West fo (2.30 P.m.), Londo: 
Throat (9.30 a.m.), Samaritan (9.50 a.m. and 2.30 P.m.), Throat, 
Gulden-square, (9.50 a.m.), City Grthopadiie (2.30 P.M.), Soho-square 
(2 P.m.). 


SATURDAY (22nd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(..30 P.m.), St. Thomas's (2 P.M.), University College (9.15 a.™.), 
Charing-cross (2 P.M.), St. George's (1 P.m.), St. Mary's (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.50 P.M). 


At the Royal Bye Hospital (2 P.m.), the Royal London Ophthalmic 
10 a.M.), the Royal Westminster Ophthalmic (1.30 e.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY (18th).—Parnoioeicat Soctery o. Loxpon (University 
College).—s P.M. Laboratory Meeting. Dr. F. W. Mott: Vascular 
and Glia Changes in Relation to Neuron ted. ration.—Dr. Batty 
Shaw Leucoeytosis following Splenectomy and Injection ot 
Sodium Cinnamate.—Dr. F. H. Thiele: Bilirubin in the Tissues in 
Cases other than Jaundice. And other Communications. 
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Onvnsea CLIVICaL wy ~ (Jenner Institute of Preventive Medi- 
cine, Chelsea-gardens, Grosvenor-road, S.W.).—8.30 p.m. Commu- 
—_ a. Stoker. C.M.G.: The Oxygen Treatment of 
Lupus, & 

WEDNESDAY (19th).—Royar Microscopicat Soctery (20, Hanover- 
ware, W.).—8 P.M. Paper:—Dr. P. Shaw: An Bilectrical 
— of Taking = roscope Measurements. Demonstrations :-— 

D. H. Scott: The Microscope in Fossil Botany.—Dr. J. 
B; pitta : An Apparatus for Obtaining Monochromatic Light with ‘the 
ixed Jet 

THURSDAY (20th).—Harvetan Society oF Lonpon (Stafford Rooms, 

Titchborne-etreet, Ka W.).—8.0 p.m. Mr. A. Doran 
Uterine Fibroids ; Considered from a Clinical and Surgical Stand- 
point. (Harveian Lecture.) 


PRIDAY (2ist).—EripemiotoeicaL Sociery 
Cavendish-square, W.).—8.30 p.m. Paper :— 
R.A.M.C.: What is Climatie Disease * 

SocteTy ror THE Srupy oF Disease ty CHILDREN (11, Chandos 
street, Cavendish-square, W.).—5.30 p.m. Cases and Specimen will 
be shown by Mr. F. Deas, Dr. H Ashby (Manchester), Dr. C. 0. 
Hawthorne, and Mr. R. C. Dun (Liverpool). Paper:—Dr. G. A. 
Sutherland and Mr. T. Walker: A Case of Syphilitic Arteritis and 
Nepbhritis in an Infant. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (ren). — MEnenes GRaDUATES’ Gunes AND POoLYCLINIC 
(22, Chenies-street, )—4+ PM ). Fox: Clinique. 
(Skin.) 

Post-GrapvuaTE CoLLeere 
road, W.).—5S p.m. Dr. J. 
Ear Diseases. 

TUESDAY (18th).—Rovat CoLtece oF Puystctans or Lonpon 
(Pall Mall Kast).—5 p.m. Dr. W. Hale White: The Natural History 
and Pathology of Pneumonia. (Croonian Lecture prepared by the 
late Dr. J. W. Washbourn.) 

Mepicat GrapuaTes’ CoLLeeGre anp Porycuiinic (22, Chenies-street, 
W.C.).—4 p.m. Sir W. Broadbent: Clinique. (Medical.) 

Post-GrapuaTe CoLtrer (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. J. B. Ball: Symptons of Throat, Nose, 
Kar Diseases. 

Westminster Hosprran 
Stonham: Surgical Cases. 
tion.) 

Nationat HosprraL FoR THE PaRALYSED anpd EPpILepric (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Ferrier: Hemiplegia. 


WEDNESDAY (19th).— Mepicat Grapvuates’ CoLLege and Potyciiic 
(22, Chenies-street, W.C.).—4 p.m. Clinique. (Surgical.) 
Post-GrapvuaTe Cottece (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. McAdam Kecles: Surgical Anatomy. 
Hospitat FoR ConsuMPTION aND Diseases OF THE CHEST (Bromp- 
ton).—4 p.m. Dr. Perkins: Arrested Pulmonary Tuberculosis. 


AY (20th).—Rovat CoLtser or Puysictans or Loxpox 
(Pall Mall Bast).—5 p.m. Dr. W. Hale White: The Natural History 
and Pathology of Pneumonia. (Croonian Lecture prepared by the 
late Dr. J. W. Washbourn.) 

Royat OoLtieeror SunGEONS OF ENGLAND (Lincoln's Inn Fields).— 
3p.m. Annual Meeting of Fellows and Members. Report from the 
Council. 

Mepicat Grapvuartes’ CotLee@r and Poxryciintc (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 

PostGrapuaTe CoLttece (West London Hospital, 1; — nae 
road, W.).—5 p.m. Mr. L. Williams: Fractures of the Ja 

Tae Hosprrat For Sick CuItpren (Gt. Ormond-street, 
4pm. Dr. Voeleker: Rickets. 

Ouarine Cross Hosprrat.—4 p.m. Dr. Willeocks: 
of Medical Cases. (Post-Graduate Course.) 

Norrna-Kast Lowpow Posr-Grapuare CoLtiteee (Tottenham Hos 
pital, N.).—4 pm. Clinical Lecture:—Mr. W. Edmunds; Diseases 
of the Thyroid Gland. 


PRIDAY (2ist).—Mrptcat Grapvuares’ CoLtece anxp 
(22, Chenies-street, W.C.).—4 p.m. Dr. D. Grant: 
(Kar.) 

Post-GrapuaTeE Cotirer (West London Hospital, Hammeremith- 
road, W.).—5 p.m. Mr. C. Williams: Therapeutics of High Frequency 
Currents. 


ql, 
Lt.-Col. 


Chandos-street, 
A. M. Davies, 


Hammersmith 
Nose, and 


(West London Hospital. 
B. Ball: Symptoms of Throat, 


Mr. 
Demonstra 


(Broad Sanctuary, $.W.).—4.30 p.m 
(Post-Graduate Clinical 


W.C.).— 


Demonstration 


PoLycLriyic 
Clinique. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpiToRrs,” and not in any case to any 

tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


It is espectally requested that early intelligence of local event: 
having @ metrical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct ti 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI 
FICATION. 


and 


| 











Letters, aheiien catended fer eaten ar 
tion, must be authenticated by the 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contavning reports or news 

marked and addressed ‘* To the Sub-Kditor.”’ 

Letters relating to the publication, sale, and advertising 
aye THE LANOET should be addressed “ Ty the 

anager.” 
We cannot wndertake to return MSS. not wsed. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 


|} none of whom have the Proprietors any connexion what- 


ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 


| THE LANCET Offices. 


Subscribers, by sending their subscriptions direct to 
| THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 
The rates of subscriptions, post free. 
THE LANCET Offices or from Agents, are :— 
For THE UntTeD KiInepom. To THE COLONIES AND ABROAD. 
One Year... ... ..£112 6 One Year - #114 8 
Six Months .. 016 3 Six Months .. ov 4 
Three Months 082 Three Months 088 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 


either from 


| **London and Westminster Bank, Westminster Branch") 


should be made payable to the Manager, Mr. CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of pestage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied Address— 
THE ManaGerR, THE LANCET OFFICES, 423, STRAND 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatrwments.) 
Tue Lancet (Office, Nov. 15th, 1908. 
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CANCER OF THE UTERUS: A Clinical Monogra = on its 


DIAGNOSIS and TREATMENT. With the after-results in seventy-three cases treated by radical operation. By 
ARTHUR H. N. LEWERS, M.D. Lond., F.R.C.P. Lond., Obstetric Physician to the London Hospital ; 
Examiner in Obstetric Medicine to the University of London. 














Now ready, EIGHTH Edition, revised throughout. Crown 8vo, 10s. 6d. 


ELEMENTS OF PRACTICAL MEDICINE. By A. H. Carter, 


M.D. Lond., F.R.C.P. Lond., Professor of Medicine, University of Birmingham ; Senior Physician to the Queen's 
Hospital, Birmingham. 
“Thoroughly practical in its aim and sound in therapeutics.”"—Tar Lancer. 





Just published, SIXTH Edition, enlarged and thoroughly revised, with 111 Illustrations, of which 26 are Coloured, post 8vo, 
12s. 6d. nett 


THE PRINCIPLES OF BACTERIOLOGY. A Practical Manual 


for STUDENTS and PHYSICIANS. By A. C. ABBOTT, M.D., Professor of Hygiene and Bacteriology, University 
of Pennsylvania. 





Now ready, with 2 Coloured Plates ane pane rous Illustrations, With numerous Illustrations, demy 8vo, 7s 


sss A Contribution to the Study of the Blood 
A Handbook of Bacteriological Diagnosis “ani BLOOD-PRESSURB, Founded on Portions of th« Crooniam 
for PRACTITIONERS (including Instructions for the Clinical Lectures delivered before the Royal College « if ‘Physic ians, Londen, 
Examination of the Blood), By W. D'ESTE EMERY, M.D., 1896. With considerable extensions. By GbhUOKGE OLIVER, 

B Se Lond., Assistant Bacteriologist to the Laboratories of the M.D. Lond . F.R.C.P. 
Royal Colleges of Physicians and Surgeons, London; formerly ** We should like to see more works of this kind issue from the pens 
Lecturer on Pathology and Bacteriology in the University of of other physiologists. Many of the sections have a direct clinical 
Birmingham. [Lewis's Practical Series. bearing, and we recommend this interesting and \ery original treatise 

NINTH Edition, royal 32mo. 3s. 6d. to the notice of every thoughtful physician.”"—Tur Lancer. 


What to Do in Cases of Poisoning. By Ro ugh Wotes FOURTH EDITION, "By ‘William 


WILLIAM MURRELL, M.D., F.R.C P., Physician to and Lecturer otes on Remedies. 


on Clinical Medicine, and Joint Lecturer on the Principles and anit RRAY. M.D., F.8.C.P. Lond. With an additional Chapter oa 
Practice of Medicine at the Westminster Hospital, &c. ROTHBURY AS A HEALTH RRSORT, With Geological Maps, 
**An excellent and useful little book.”—Tue Lancer. ** Dr. Murray's excellent little book.”—Tae Lancer. 





*,* COMPLETE CATALOGUE of Mr. LEWISS PUBLICATIONS post free on application. 
LONDON: H. K. LEWIS. 186, GOWER STREET, W.C. 
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THE NEW SYDENHAM SOCIETY. 


President—T. PRIDGIN TEALE, Esq., F.R.S. 
Treasurer—HENRY POWER, Esq., F.R.O.8. | Hon. Secretary—JONATHAN HUTCHINSON, Esg., F.R.8. 


ANNUAL SUBSCRIPTION_ONE GUINEA. 











NEW YOLUME, now ready. Vols. 175 and 176 (Second and Third of the Series for 1901). 
Double Part, with 24 Plates (16 being Coloured), containing 50 Figures. 


ATLAS OF CLINICAL MEDICINE, SURGERY, & PATHOLOCY. 


FASC. I. & Il. of New Series, containing FRAMBCZSIAL SYPHILIS (Yaws and Parangi), with D scriptions and 
a Résumé of Present Knowledge, with Comments. 





Vol. 174, First of the Series for 1901. 


THE PATHOLOGY OF THE BLOOD. By Prof. R. von Limbech. 
Translated and in Parts Epitomised by Dr. ARTHUR LATHAM and Dr. NACHBAP. 


‘The book furnishes a good account of the work that has been done in hematology. There is an extremely fall and valuable bibliography 
oi a good index.”—Mepical Press anp CIRCULAR. 


FASCICULI III. and IY. of the CLINICAL ATLAS will be issued shortly, as vols. 177 and 178 concluding the 
Series tor 1901. 





*.* Pull particulars of the Society, with Annual Report, will be sent post /ree on application 
to the Society's Agent, 


Mr. LEWIS. 136. Gower Street, London, W.C. 
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An Address | 


LUNACY AND THE LAW. 


Delivered before the Medico- Psychological Association on 
Aov. 20th, 1902, 


WILLIAM R. GOWERS, 
F.R.S., 


CONSULTING PHYSICIAN TO UNIVERSITY OOLLEGE HOSPITAL, LONDON ; 
PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC 


By Sir M.D. Lonp., 


| 
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When I was honoured 


Mr. PRESIDENT AND GENTLEMEN, 
last summer with a request from your secretary to deliver 
this address I felt that the difficulties were to me insuperable. 
But it is said that one of the virtues of the British soldier 
is that he,never knows when he is beaten and I soon found 
that your secretary possesses the same characteri-tic—he 
does not know when he is refused. It came to pass, there- 
fore, Sat one day while travelling by the Great Western 
Railway I was considering the terms in which with courtesy 
might finally decline the task, 
chanced to see out of the carriage window that which 
symbolised the precise cause of my inability and gave me 
the help I needed. But it was so suggestive that it overdid 
my needs. It furnished me with an explanation of my 
inability which seemed to me worth stating even at some 
length and I thought that the statement might interest you 
Its symbolism went further and as I pondered it suggested | 
considerations which bave developed my apology into the 
semblance of an address—a semblance which I cannot quite 
distingui-h from the reality. And so it has come to pass 
that I am here to-day. 

Can you guess the nature of that which met my eyes and 
seemed so full of meaning? It was a simple wall—the wall 
around the grounds in which stands that unstately edifice 
you know so well, the asylum at Hanwell. A wall may 
divide and separate, it may include and exclude. That | 
Hanwell wall does all this and in doing so it seemed to me 
an emblem full of meaning. Along the road outside way- 
farers walked, the carter drove his team, with no thought 
of those who slowly paced the sward within, uns+reing and 
unseen. Both sides of the wall were visible and the contrast 
impressed the absolute separation it effects. 

My first concern with it is as a symbol of the circumstance 
from which proceeded my sense of inability. No one can 
gain a knowledge of any class of diseases sufticient to justify 
him in an attempt to instruct others who are habitually 
occupied with these maladies unless he is or has been 
actually in charge of sufferers from them. In other ways he 
may acquire the knowledge that suthces for his own needs, 
the ability to discern clearly and to advise wisely, but he 
cannot otherwise obtain the fulness of knowledge which 
justifies an effort to instruct. That familiarity with mental 
disease is denied to those who live their lives and work their 
work outside asylum walls. I know that you, 
that these November addresses should come from 
and that you bave received from such addresses that leave 
nothing to be desired. But you know how individuals differ ; 
that which one can do another cannot. The cause of my 
difficulties is worth a few moments’ thought 

Some years ago a good deal was heard in deprecation of 
specialism in medicine 


and firmness I when I 


ndeed, desire 


utsiders 


The care of the insane is more than 





a specialism in the literal sense of the word. It is an ex- 
clusivism and is ordained to be such by the powers that be 
It is not difficult to perceive how this has come t Dass 
The taunt is sometimes thrown at asylum medical oflicers 
that they regard the care and ¢ nsane as 
synonymous terms. Whether the m be ma 

not it certainly rebounds rhe re r i 

present arrangements is that those wh the syster 
regarded the care and cure of the tica f 
indeed, there was any place in thei: the 

of the insane They must have hel ! eat the 
mind was always independent of disease of the y or any 


part of the body—that care of the insane was alone needfu 
and that their cure was entirely negligible 
up with the arrangements thus ordained and are accustomed 
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We have grow: 


| includes. One reason for its exis 


| warrants and 


| amount that which the law can prevent A few 


| could not be too »weeping or too strong N 


| of the patient was paid for 


| patient there must, by compulsion, be the 


to them. My own opinion is that the present absolute 
divorce between the treatment of insanity and general 
medicine is not wise and is not necessary. But 1 do not 


| Propose to speak of this It has no connexion with the 


subject which I desire to bring before you 

For this I venture to perceive another symbol in the 
Hanwell wall. Not only does the wall exclude but it also 
tence is detention It is 
the agent of that detention which is the object of the 
certificate under which it receives its inmates, which asserts 
that its subject is ‘‘unsound in mind, and a proper person 
to be detained.” It is said that ‘stone 
prison make” and we know that even brick walls are not 
essential for the effective detention which the certificate 
necessitates It is of this detention and 
certification that I desire to speak, though not with 
reference to those within asylums or licensed houss. It is 
the regulations controlling the reception of private patients 
that I ask you to consider, and not only the law but its 
effects which, were it strictly carried out, would, I believe 
be disastrous 

The chief object of the latest form of the lunacy law is t 
prevent those who are nut insane being treated as if they 
were, to prevent those of sound mind being deprived of 
personal liberty in an asylum or e, and to insure 
proper treatment for those who are lo secure 
these objects it is decreed that all persons of unsound mind 
shall be deprived of liberty, shall be stigmatised as insane, 
and shall be placed under the complete control of the Com- 
missioners in Lunacy. No distinction is made, no discrimina 
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elsewhe 


lots 
cetained 


tion is permitted ; all forms and degrees of mental unsound. 


ness must so far be treated alike. Thereby, | am convinced, 
injustice and positive injury are done which excced in tota 
cares of 
wrongful confinement of the sane and a few cases of ill- 
treatment of imbeciles by relations attracted keen attenticr 
and aroused an amount of indignation altogether dispropor- 
tioned to its cau-e—indignation that warped the public judg- 
ment. It was apparently thought that preventive regulations 
distinction was 
made between different forms of mental derangement— no 
distinction was permitted between its different degrees. One 
criterion, and only one, was accepted—the formal technical 
evidence of mental unsoundness. One principle, and only 
one, determined the incidence of the law—whether the care 
Phat is the present condition 
If any money is received by those who have charge of the 
ame certification, 


the same branding as insane, the same visiting, the same 
control, the same restriction of movement, as if the patient 
were in an asylun Ihe conditions are identical for the 


most quiet and harmless patient as for the most troublesome 





lunatic. Yet any in-ane person may continue uncertified ir 
his own house ; tho-e on wh« a patient is dependent may 
keep him uncertificat: A relative, perhaps any persc1 
may take him uncertificated without payment, but any pay 
ment, even to a relative, compe the same cour:re, the same 
stigma, the same di-tres-ing processe This is compulsory, 
under heavy penaltic irrespective the character of the 
malady from which the ;atient is suffering and without the 
least regard for any necessity for it—without t least regard 
for the harm to the sufferer which may ensue and whicl 
does and must re t in a large 1 be { cases Furthe 
besides the cases lefinite ment indne for whict 
this measure is wl needle nd to many which i 
gravely injurious ther: 1 large class border-line Cases 
Of many of the-e tw com sioners may take pl} té 
views Dy ne a patient may be pronounced mentally scur 
by another nsour N ne in rece e eve ‘ 
case for payment excey ty f prosecutior 

I wonder how € I n I 
how frequent ar ‘ es ft | } ‘ 
mental ur indy nee t i ght t t 
ce he T i’ ‘ 
pureiy armful 
know how 1 ‘ } v 
many i y ‘ ‘ i ‘ 
Let me met I e | have it 
mind I will t 
ment three I ( ‘ 

mes it my mir ‘ 
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A man came to me w ‘ he comm n delurion tl 
people whom he passed or met, friends « trangers ene 
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talking about him and his private affairs. He came from one 
of the colonies, where grave symptoms with much mental 
excitement had existed but had passed away. Indeed, 
some months before | saw him he was certainly in a condi- 
tion that would have justified detention, for he got out of a 
moving train and wandered about all night. But when he 
was brought to me the disturbance had subsided to the quite 
harmless delusion 1 have mentioned, It di-tre-sed the 
patient but cau-ed no annoyance or irritation and in general 
he was sen-ible and always tranquil. It naturally still caused 
anxiety to his friends. It was a definite delusion and he was 
theretore certainly of unsound mind. I thought, however, 
hat his recent voyage on a steamer full of passengers had 
wobably helped to maintain the delusion, for those who have 
ven ona liner know how often the vessel seems like a large 
There are cases of this character in 
which such a delusion invelves danger, but I satistied 
uyself it was not the case here. I thought it likely that 
the delu-ion might pass away if he were placed in good 
und quiet surroundings under due care. But this could 
nly be secured by payment and either he must be certified 

the law mu-t be broken 1 considered (and I believe 
every one of you would have thought the same) that it 
would have been absolutely wrong to place the patient 
under certificates. I arranged a course which was clearly 

ntrary to the law. I sent the patient with his wife toa 
medical man who received them into his hou-e for payment 
What was the result of thus breaking the law In a fort- 
night he was well ; the delusion was gone. I saw him some 

nths la er, still quite free, in spite of travel and meeting 
many strangers, and he has now returned to his colonial 
post with good prospect of maintaining perfect health. In 
had the patient been certified, thi-, with all that it 
nvelves, would not only have been perfectly unjustified but 
it would have been purely harmful ; it might have destroyed 





whispering gallery 





this case 


the prospect of recovery and certainly would have delayed 
nprovement Yet the process in such a case, with all its 
tin and possible destruction of the chance of recovery, is 
mpelled by the law as it now stands His reception 
ncertified was illewal ; it involved a hability to prosecution 
vith all its incidental distress and its expense, and it is 


ertain that the medical man could not have escaped con- 
ictior uthough he might have escaped a heavy penalty. 
But the actual penalty is the smallest part of the in- 
lictior 

Again, a married woman had suffered, and still suffered 
when | -aw her, from a moderate degree of de pression but 
no suicidal tendency could be or had been di-cerned. The 
depression was accompanied by one frequent delu~ion, always 
the same but not constant, that when she heard birds sing 
I could not sati-fy myself that 
~he could not or wou!d not 
This wasa 


ng the birds spoke to her 
their netes s» emed words to her 
tate that she ever understood what they said 
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prayers. Her brother, moreover, said that she bad fancied 
persons whom she passed were talking of her and had be- 
come suspicious, fancying plans were being concocted about 
her, and had spoken of getting out of lile. This evidence 
seemed conclusive of mental unscundness; but she was a 
quiet, sensible woman, though too emoticnal, and it turned 
cut that her fancies had been transient and not fixed and the 
hints she had given were such as to indicate only a -light 
evanescent teniency to suicide. The need for change and 
freedom for a time from the domestic strain was ab-« lute, 
but when this was proposed her distress was most painful to 
witness. | am certain that any medical commissioner would 
have said: ‘*It would be absurd and cruel to place that 
patient under certificates." But if his legal colleague had 
said : **Can you say she ix of sound mind?” he woud have 
been compelled to say ‘‘ No.” And he would have had to 
give the same answer if the legal half of his own mind had 
put the question—for [ suppose in every commissioner one 
cerebral hemi-phere becomes legal and only one can remain 
medical. It is an instance of the many cases in which the 
indications of mental unsoundness are definite and yet are 
such as 10 be of little immediate “importance. Mental un 
soundness is no ab-olute thing. The hard-and-fa-t lines 
which we draw do not corre~pond with nature. That which 
ix fixed and grave in one patient may be transient and un- 
important in another. Yet we crush disea-e into our forma! 
compartments and produce an artificial correspondence— we 
attempt to adapt disease to our rigid Jaw in-tead of framing 
laws to conform to di-ease ; but in doing so we sometimes 
de-troy the chance of recovery No one could have taken 
this patient without seme ri-k of pro-ecution ; technical legal 
grounds would have insured conviction 

You are all familiar with the process of certification from 
the medical side. May Il ask you to consider for a moment 
what it is to the patient and the friends! The nearest 
relative, a husband or a wife for choice, must sign an order 
requesting that the patient may be taken charge of and 
detained as a ‘‘Innatic,” an ‘*idiot,” or a ** persen of un 
sound mind.” The last expres-ion is chosen for eu; he mistic 
reasons, bat it is well known to be synonymous with the 
first ; those to whom it is the keenest grief are compelled t. 
make the assertion. Then the patient has to be subjected 
to examination by two medical men separately, common)y 
strangers, who have, with such tact as they happen t 
possess, to worm out the inmost thoughts and to di-cover 
what f+ncies have possession of the mind, or discerr 
the nature and degree of the depre-sion, that each may 
make a similar declaration The process is often 
lengthy and not rarely occasions intense distress to the 
patient. 


Next, as you know, the proceedings have 
be brought fer confirmation before a justice of the peace 
who is empowered, if he thinks it necessary, also t 
have an interview with the sufferer—a power happily 
not often exercised. ‘Then follows removal to private care 
or to an asylum and enduring detention, with all that it 
ir volves—a moral imprisonment under the commis-ioner< 
until they release. Of course, all this is simple, necessary 
and comparatively harmless to a large number of ca-es, but 
Il am pleading fir the many for whom it is not necessary 
and to whom it is harmful. mere or less—*nd to many not 
only **more” but most harmful. No effort at concealment 
ean hide from many patients the nature of the process and 
it is clearest to those to whom it is most injurious. Thev 
Many who are on the brink ot! 


| insanity are distressed intensely by the haunting qne~tion 


-tinct delusion, conclusive proof of mental unsoundness 
it wa~ desirable that she shou'd have a change of immediate 
urroundings. She had an aunt who had been a trained 
urse who desired to take the patient into her own bouse 

ld not afford to do so unless expen-es were paid 
Although she was a relation such is the law that she 
i not receive the patient uncertified if money were paid 

She «w 1 break the law and rencer herself liable to prosecu- 
tion unless the patient were certified Bat it was a case | 
nh Ww h certification would have been absurd and most 
hart to the patient The aunt knew the law and did 
not take ber; the patient had to go without the neeced 
hang Strange it is, but a fact, that the infraction 

t the iw is the same if the payment is less than the cost of 
he 1 nt and however much less it is The receiving 
payment, not making profit, i+ that which constitutes the 

for crime it is regarded The fact of relation-hip 
ave been regarded as a palliation, but the law makes 


tien. Itis equally criminal for a fond re'ation as 

unger to take such a case for payment uncertified 

he-e cases illustrate my contention that it is unjust to 

il with cases by general technical rules; each needs con- 
its own merits, now legally impossible 

a borderland case, one 

t differ A -ingle woman, 

45 yeurs, was brought to me on account of depres- 

Her life had for many years been one of extreme 

train, first with a most erratic father, and when he com- 

mitted suicide with a mother <ubiec’ to alcoholic ow breaks. 


eration or 
et me mention 
ht 


inother instance, 


wo Commissioners migt 


ecome depressed and gave as the chief cause of 


she ul 


er distress an inability to concentrate her thoughts on her 


and its constant pressure on the quivering mind —** Shall I 


|}go mad?" To them the process gives the answer and 


sounds the knell of hope. It gives the answer, in tones that 
wake a never-dying echo in the soul, ** You ave mad.” 

So it weuld have been, I am certain, in the last case I have 
mentioned Under the careful and tactful care of a lady to 
whom she went she steadily improved and regained stability 


| but so great was the distress which even this step caused 


that certification would as-uredly have overturned the mental 
balance and made her definitely, perhaps enduringly, insane 
Her reason has been saved by breaking the law. or, at lea-t, 
by going perilou-ly near it In the first case, with a definite 





delu-ion which was lot in a fortnight, apart from the effect 
of certification on the patient who was otherwise equally 
-ensible and sen-itive, the only person who could have 
signed the requisiticn was his wife, and I doubt whether anv 
effort would have made her face the pain. . 
| could have addocd a large number of similar examples, 
| but these ca-es, seen during the last few months, are 
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sufficient. and if they fail to illu-trate my point effectively 1 
do not think that others would succeed. 

Iam certain that if the pre-ent law were strictly carried 
out everywhere by everyone the result would be to cauxea 
considerable increase in insanity I do not mean that it 
would increase merely the number of lunatics discerned to be 
such ; it would increase the number of the insane by pre- 
venting the rec»very of many cases. This disaster is now 
only avoided by breaking the law by sending uncertified, to 
the care of those who will take them and run the risk, 
border-line cases, many of which may reasonably be regarded 
as of unsound mind and who recover under such care. 

Ladies can take such resident patients at far Jess risk than 
medical men—patients, I mean, who might be certified 
because a cording to strict technicality they may be 
regarded as mentally unsound or cases of doubtful nature, 
the opinion of which may be determined by the bias of the 
observer. What we should do wi hout the help of the-e law 
breaking ladies in many cases of transient mental alteration 
in young women I do not know. Of course, that verbal salve, 
the word ‘‘hysteria,” oils the wheels and perhaps makes to 
slip and to slide the legal brake, but the extent to which the 
strict letter of the law—and, indeed, the definite spirit of 
the law—must be broken in the inte est of the sufferers is, 
{ think, a discredit to British legislation to which it would 
be difficult to find a parallel. It is a mon-trous thing that 
the interest of any given patient should be absolutely with- 
mit influence in the deci-ion of the question whether he 
should be certified That it is needless matters not; that it 
is harmful, however harmful, matters not. The que-tion 
turns solely on a purely technical limit of mental soundness, 
on what is essentially a legal point. 

It is not at first easy to di-cern what were the motives for 
this enactment regarding the private reception of the cases of 
mental unscundne-s for whom certificates are alike needle-s 
ind harmful. It is absolutely beside the question of the 
danger, which aroused so much feeling, that the mentally 
sound may be certified and sent to an asylum. To compel 
every person of unsound mind to be certified cannot secure 
that no sound person shall be certified. It may have been 
due to a fear that patients received for payment and uncerti- 
fied would be ill-treated. But the security that payment 
involves is, if not absolute, very great The danger exists 
only in the cave of the weak minded and as regards them 
most of the few in-tances on which the fear is based have 
been cases of gratuitous care by those on whom the sufferers 
are dependent, a condition which legi-lation especially 
excepts. This one danger is left alone in the pre-ent law 
in one case of true mental unsoundness in which there was a 
prosecution for ill-treatment of a private patient the pro-ecu- 
tion failed ; the accused was acquitted. There is no power 
to detain such ca-es if they are uncertified. The compul-ory 
detention enforced by the certificate might involve more 
danger than can ever occur without it. 

The old Common Law of England met the needs of the 
cases we have con-idered far more wi-ely than do our present 
enactments. It permitted any patient to be taken charge of 
for payment who was not dangeroas to himself or others 
The-e are the real grounds fer compulsory detention with, 
of course, the difficulty of management which intractable 
and violent symptoms involve But the Common Law has 
been altogether superseded by the Lunacy Acts. With their 
provisions for the close security against wrong certification 
and for the proper supervision of the insane who must be 
certified, | have nothing to do. That which constitutes the 
hardship is that the law compels the compulsory certification 
case, n edlexs, ax a condition for the skilled 
care which can only be obtained by payment 

Every advantage the present law can give, every security 
from possible danger it can afferd, would be obtained and 
all the needless suffering and harmful influence I have 
deplored weuld be avoided by a comparatively simple 
change. Let the law remain as it is regarding all cases in 
which certification is obviously necessary. Nothing that I 
have said applies to them But for all cases of mental 
ansoundness in which certification and compulsory detention 


of erery howerer 


seem needless, and in border-line cases, regarding which 
doubt may reasonably be felt, substitute a system of 
notification. Let the law direct everyone who receives 
such a case for payment to notify the fact and the par- 
tienlars of the case to the Commissioners in Lunacy 
within a certan time Let the commi-sioners or someone 
deputed by them visit the ; atient if it is thought necessary, 





ess would generally be so regarded. If 
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the visitor con-idered that certification was essential in 
the interests of the patient or for the safety of others let 
the process be enjoined and follow at once under heavy 
penalties. But let the well-beirg of the patient and the 
safety of others determine the question. Fo. justice sake, 
for right’s sake, aboji-h once for all the artificial standard of 
technical mental unsoundness as determining the proceeding 
The visit of the commissioners should be repeated if it was 
thought desirable. When the patient leit the receiver's care 
it should be his duty to inform the commissioners and to 
state why and where the patient had gone. If it was to hi- 
friends, the duty of the commissioners would be at an end. 
If to the care of another paid receiver a similar report should 
be sent from him. There should be no compulsory detention 
in the case of such notified patients, nothing having any 
analogy to certification, and the notification shoud be 
necessary only in the case of those who are obviously ot 
po-sibly unsound in mind. It might be possible to allow 
such a proceeding as the locking of a door if the com 
missioners were at once informed. As the law stands at 
present, by definite enactment and by the precedent o! 
judicial decision, such a system is impossible. How easy i! ~ 
arrangement would be the certificate itself reveals. I! 
would become the notification I suggest by the insertion « 

the word ‘‘ not.” It would only be necessary to say that 
Mr. J ‘*is a person of unsound mind and is not a proper 
person to be detained.”’ At present the second clause 
regarded as essentially connected with the first ; the insertion 
of the negative would indeed be useless as the present law is 
interpreted. 

Doubtless such a change would increase very much the 
work of the commissioners and would entail an increase 
their number or the establishment of aclass of medical sub) 
commissioners to do the work. Notification should be carried 
out with consideration for the interest of the patient ina 
way to encourage and not to deter it. But ought the annual 
cost of a single piece of ordnance, of one cannon, to stand 
in the way of that which is urgently needed—needed not 
only in justice, but needed that the number of the insane 
may not be definitely increased, as it would be were the 
present law strictly carried out. Indeed, I am sure that thi-~ 
would increase the work of the commissioners to an extent 
that would entail an increase in their number not less than 
would be needed by the arrangy ment which L advocate. As 
it is, the work they get through fills a reader of their reports 
with astonished admiration. He is not surprised, therefore, 
to find that they are unable ever per-onally to investigate the 
cases of illegal reception for ;}ayment in which they institute 
prosecutions, but transfer the task to the superintendent of a 
neighbouring asylum to whom they ere authori-ed to transfer 
their powers. 

This brings me to another I have urged the 
need for a change in the law on the ground of the interests 
of the sufferers and their friends and because it is such that 
every consideration of humanity, every consideration for 
their recovery, which is to our profession the paramount 
m tive, compels the constant infraction of the law. But 
this infraction involves peril us risk to tho-e who take such 
cares that are on or just over the border-line, whic! 
must be taken uncertified if they are to have a reasonable 
prospect of recovery. In this respect the present law is 
cruelly unjust alike to members ot our profession and to 
those outside our profession, chiefly ladies, who devote them- 
selves with no small skill and no small success to getting 
such patients well 

You may think that I exaggerate the danger. Let m« 
give you some facts to show that I do mt. The reports o 
the Commi-sioners in Lunacy describe their prosecutions and 
many of them are sufliciently instructive. The commis- 
sioners have no option but to enforce the law, but, at least to 
the medical members, I am sure it must often be a painful 
task. The prosecutions present its injustice so prominently 


subject. 


Cares, 


| that I cannot pass them unnoticed. With the exce; tion of one 


| 


| not an exception, 





case, which concerned a patient of my own, and, indeed, is 
since there was no prosecution, all the 
facts @re taken from the reports of the commissioners. Lat 
me sav, however, once for all, that I suggest no reflection 
upon them. They have to carry out the law and apparently 
have no choice but to investigate and to pro-ecute if the 
aw has been broken. That the infraction of the law was for 
the welfare of the patient and actually conduced to such 
welfare is no excuse and involves no exemption. 

Let me first mention of m»ny illustrations of the 
needless effect of the law In 1897 the commissioners report 


one 



































































































1372 THe LaNcet,] 


that ‘‘our attention was directed to the fact” that a lady 
had two patients of unsound mind under her care The 
superintendent of a neighbouring asylum was requested to 
visit and to report. He stated that one of the two patients 
presented no definite evidence of mental unsoundness, but 
he thought that a practitioner with frequent opportunities of 
examining her would come to the conclusion that she was 
certifiably insane The other patient he considered 
certifiable as a congenital imbecile, because ‘‘she rambled 
on irrelevant subjects and continually laughed in a silly 
way.” No objection was made against the treatment of the 
patients ; apparently they were in excellent care and there 
was no reason, in their own interest, for certification. But 
because one patient was technically certifiable the lady was 
prosecuted and subjected to the distress and the expense 
such a prosecution involves. It is creditable, 1 think, to the 
justices of the peace that their common-sense prevailed and 
she was acquitted, but she had to pay the cost of her 
prosecution as well as of her defence 

I abstain from taking up your time with other examples of 
a similar character in most of which the law prevailed and 
conviction with a penalty followed But one case is +o 
striking that I cannot pass it. In 1900 the commissioners 
state (note the words) that ‘‘ our attention was drawn ™ to 
the cave of an elderly lady, partially paralysed in all four 
limbs, bedridden Organic disease of the brain had 
eviden'ly caused this extensive palsy but it had also caused 
delusions. You know well how mental as well as physical 
symptoms are often due to organic dicease. It is so ia acute 
inflammations ; it is so often in tumour of the brain. She 
was under the care of a medical man in Mayfair. It seems 
incredible, but it is a fact, that because the patient was 
technically unsound in mind the medical man, against 
whose care nothing could be urged, was prosecuted, con- 
victed, and fined. **At our suggestion,” the commissioners 
add, this poor paralysed lady was taken away, certified as a 
lunatic, and placed under other care. This was the re-ult 
of the present law 1 cannot express the opinion regarding 
it which I doubt not you entertain, but had 1 the verbal 
capacity of a Swinburne I would try 

In these, as in many other prosecutions. the commissioners 
state that the facts *‘came to our knowledge,” or that “ we 
received information,” and the like The source of the 
information is never stated, but it is notorious that it usual!y 
comes from some discharged attendant or nurse acquainted 
with the law or from some rival and jealous practitioner 
who strives to inflict a stab in the back and in the dark 
rhe law seems to compel the commissioners to make them- 
selves the agents of the private malice ; but is it well that 


they also should work in the dark and should keep the | 


source of injury a secret rhis they need not do. 1 main- 


tain that every secret informer should be told that when his | 


information is acted on its source will be made known. To 
keep it secret is contrary to all our conceptions of justice 


and right and makes the commissioners not only the agents | 


of malice, but of lying malice, as the following case will 
show 
Some years apo 1 was consulted by an eccentric young 
clergyman who was fond of long s litary walks, ana he Was 
forgetful of little things and hada strange habit of talking 
to him-elf or talking to his dogs. He had no depression, no 
rritability, no suicidal tendency, and no delusion. He never 
had any symptom sugge-tive of mental unsoundness I 
thought that he would be the better for a period of quiet rest 
1 L advised him to go and stay with 
1 medical man whom | knew at a seaside town (whom I 
wil all Dr. N), and I advised the to take him Hk 





na tres) environment and 











went nal ved except for ?t eccentricity, a 
asant cot inion He was the first resident patient whon 

yy X ha ha In the course of a month or so the 
Commi re n Lunacy wrote to him to say that they had 
wive rmation that he had in his hovse a lunatic not 
! nd ntr Then the superintendent of 
‘ tl t was sentto Dr XN witha paper to be 
‘ him to state what aties he had had 
ime a ny tir ind what lunatic he had at,that 

" time ! ng each one had been with Vir 
w they ‘ eel pose of mi what fees he had 
‘ rccount Dr. X1 tly refused to answer 
! ply stating that he had not any 
t nat ! his charge He then rece ved a visit 
t me other off il, demanding that certa n papers should 
bn ne but D X refused to sign then Ile next received 


a peremptory letter from the commissioners saying that they 
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had certain information that he had an uncertified lunatic in 
| his house and threatened him with prosecution. On this he 
put the matter in the hands of his +olicitors and—hbeard no 

more of it. For the accuracy of the facts lcanvouch. I 
pass by the proceedings themselves and would merely 
mention that they are thrown into greater relief by the 
fact that a year or two later Dr. X was made a justice of 
the peace by the Lord Chancellor whose commissioners 
treated his word as worthless. I mention the case as an 
illustration of the occa-ional character of the secret informa- 
tion on which the commissioners act. Its source in this case 
is of course unknown, but whence it came is reasonably con- 
jectured and if the conjecture is correct the truth would have 
surprised the commissioners themselves. Possibly they 
thought it worth while to find out when the solicitor s letter 
reached them. 

Other prosecuti ns have a different and important cause. 
They depend on the transfer of a patient from private care to 
an asylum because he becomes worse or was received under 
ja mistake as to the character of his malady. It is a fact 
that such a mistake does not exonerate. ‘The law is held to 
be broken, as if the patient were taken with fuil knowledge 
of his certifiable insanity. An old saying alleges that we 
suffer more for our mistakes than for our sins. Many an 
instance of the fact saddens us as we pass through life ; but 
| is it not a new thing for English law to enact and English 
jurisprudence to enforce equality of suffering for an error 
and a fault? The report for 1899 states that a patient was 
admitted to St. Luke’s Hospital trom the care of a lady in 
an east coast town. ‘This lady, a few days after she received 
the patient, wrote to the patient’s friends, ‘* presumably,” 
the commissioners say, ‘‘with a view to her removal.” 
What more could this lady have done? But for some reason, 
which is not stated, four weeks elapsed betore arrangements 
could be made and the patient transferred under certificates 
to St. Luke’s. Therefore the lady was prosecuted by the com- 
missioners and was convicted. Apparently the justices had 
no choice by the letter of the law, but they expre-sed their 
opinion by merely binding over the lady to come up for 
judgment when called on. Of course she had to endure the 
| distress and cost involved, which are always serious and may 
be disastrous. 

Early in 1900 the lady in charge of a nursing home at 

York was prosecuted because a patient was certified and 
| removed to an asylum who had been in the home for three 
| months. Strange to say the nurse who attended on her was 
} 
| 
| 





| 





prosecuted al>o, although there was no allegation of ill- 
treatment. Both were convicted and fined 

How severe is the indirect penalty, apart from conviction, 
is illustrated by the case of a Bournemouth practitioner 
whose prosecution and conviction the commi-sioners record, 
although they are naturally silent as to its sequel. Dr 
Broadhurst erred against knowledge, if be did err. Strong 
| evidence for him was given, but he thought it would be the 


shortest way out of his trouble to plead guilty So it 
proved to be. He was fined and a Chancery patient was 
|}taken from him. ‘The result was his bankruptcy, and on 


the way to town to meet his creditors he ended his life by 
his own band, 

Pro-ecutions consequent on the certification of a patient 
and his removal to an asylum because he becomes worse 
seem to me particularly untair, since the knowlecge is the 
result of compliance with the law I have just seen a 
female patient with moderate lethargic depression, but as 
far as can be ascertained not the slightest suicidal tendency. 
Twice she had been unable to rise from her knees or to 
speak for more than an hour. Two days before 1 saw her 
she bad given evidence of a delusion, harmless, but grave in 
its significance—an idea regarding an elderly clergyman 

milar to that which some Russian peasants entertain for 
their Father Jubn.” 1 have secured for her the best 
chance of recovery by sending ber uncertified to the care of 
a lady: but if she becomes worse and has to be sent to an 
asylum Ido not see how that lady can escape prosecution 
l am sure that I ought to be prosecuted al-o. As it is, the 
of prosecution hangs over everyone who takes such a case 
asword suspended by what seems athread. It will be 

1 know, that the enforcement of the law is necessary 
for the safety of the public; that it is necessary that all 
patients taken for payment should be supervised lest they 
be ill-treated and that for such supervision certification is 
essential. This I deny. These provisions of the law are not 
nece-sary for the satety of the public. The danger of ill- 
treatment is tangible only in the case of relatives who are 
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outside the preventive influence of the law. It exists, but 
is very small. in the case of imbeciles taken for payment. 
As regards others, it is so minute as to be negligible with 
impunity. Taken altogether, the danger is very small in 
comparison with the danger and harm which the law pro- 
duces, directly and indirectly. 

Much may be said also of the difficulty of dealing with 
patients who try to escape—of the offence at common law 
created by a locked door. This difficulty may easily be 
made to loom large on paper and made much of from rare 
incidents, but it almost vanishes when fairly confronted in 
the light of experience. I am sure that this would be the 
testimony of those who have had much to do with the 
patients for whom I am pleading Patients who need 
physical detention ought to be certified. Those members 
who have only asylum experience may think that it is so 
with most of these cases, bat persons who have had the care 
of them and those who have otherwise to deal with them 
know that such patients constitute a small minority. I know 
a lady who for many years has habitually had in her hou-e 
four border-line cases. She has had only one attempt at 
escape ; it was on a cycle ride and the fugitive gave in at 
once when overtaken. 
for such a proceeding as the locking of a door if information 
were at once given. 

The system in Scotland is far more humane. I 
that the Scotch have le<s power of imagination and do not 
magnify small risks into insuperable dangers. They can at 
least claim that their system is justified by its result. Any 
insane patient, eithera border-land ca-e or one of pronounced 
insanity, for whom the course seems desirable ‘* with a view 
to recovery’ and who is recommended by a medical man, 
may remain in private care uncertified for six months. I am 
assured that the system answers well and prosecutions seem 
to be unknown. 

As I have said, an examination of the commissioners’ 
annual reports shows that the work which they have to do is 
in amount astounding. Much of it for which they are respon- 
sible must be delegated to subordinates. Almost all of it is 
of a character that can, it would seem, only be done by the 
medical commissioners, of whom there are three, and there 
are three legal commis-ioners, whose work is doubtless great 
but is not in evidence to the same extent. There are two 
medical visitors and one legal visitor, but they are concerned 
only with Chancery patients and have nothing to do with the 
work of the commissioners. The number of these is the 
same to-day as when the system was arranged in 1845. 
What of the insane under their supervi-ion for whom they 
have great responsibility ! The number of insane under their 
supervision before 1859 is not knewn, but it was then about 
36,700. It is now 110,700. It has increased to three time: 
the number of 1859. We can scarcely doubt that the 
number in 1845 would not be more than 27,700, one quarter 
of the present number. The number of commissioners that 
was considered proper for 27,000 then cannot by any 
conceivable mental process be regarded as_ sutiicient 
for 110,000 now. Moreover, every patient needs super- 
vision individually or collectively of a character which can 
be given only by the medical members. They alone can 
estimate the sanitary arrangement of the asylums and the 
condition of the patients, and examine into the many ques- 
tions of health and disease continually presenting them- 
selves. To provide medical commissioners in the same 
proportion as was considered proper in 1845, when the 
standard of attention was certainly lower, their number 
should be increased to 12 

In Scotland there are 15.800 patients under the supervision 
of two medical commissioners and two medical assistant 
commissioners, who seem to be needed by the system of 
‘**boarding-out” which extensively prevails in Scotland, 
apparently with great advantage. If we ignore the latter, 
there is one commissioner to about every 8000 patie. ts, 
instead of the one to 37000 in England and Wales. To 
provide the same adequacy as exists in Scotland, there 
should be 13 medical commissioners. Farther, the Scottish 
example of a class of medical assistant commissioners is 
worth consideration. Is there any Government department 
so flagrantly undermanned ” 

I am sure that the time has come when the whole work of 
the Board of Lunacy needs investigation and, in the light of 
the facts I have brought forward, our lunacy law needs to be 
reconsidered It is 12 years since the consolidating Act was 
passed and those 12 years have furnished sufficient experi 
énce to justify investigation. There is not only the harmful 
and unjust effect which it has been my object to bring before 


suppose 
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you. Other connected questions press for c msideration, 
such as the urgent need for institutions for the temporary 
treatment of border-line cases of the lower classes, a need 
which your association has already considered and which 
the present law seems to preclude. | would urge earnestly 
that there ix more than sufficient reason for the appointment 
of a Royal Commission to examine the whole question. The 
decision will presamably rest with the Lord Chancellor. It 
seems strange that this department for the supervision of the 
management and treatment of a amount of disease 
should be under ultimate and penultimate legal control. The 
board consists of three medical and eight legal, or at least 
non-medical, members, Its head is the first lawyer in the 
kingdom and, at the present time, is one who is such not 
merely by position but in reality and who combines with his 
vast knowledge a sense of what is right and just so keen 
that I cannot think that an adequate appeal to him will be 
in vain. But the multifarious duties of the Lord Chancellor 
must ever make bis c ntrol hardly more than nominal and 
especially as regards the medical work. A grave 
Apparently the confidence 
the Lord Chance!lor was such that the Lunacy 
Act of 1890 was passed through both Hou-es without even 
Search the pages of ** Hansard” 
is not fair, indeed, to 
assign blame to them. If, having eves, they did not see that 
which was outside their range of vision, they are free from 
fault ; but if, having ears, they now hear not the testimony 
of those who can see, is not their condemnation written ? 

It behoves, then, those who see to testify how widely the 
need for a change is clearly perceived and keenly felt. | 
krow that it is so in our profession, even in its rank and file, 
not for themselves but for those whom they treat. But, as 
Sir Michael Foster once said, ‘‘ we doctors. like the conie 
are a feeble folk.” It is so in our separate isolation ; yet 
union gives some strength, even to us, and the sound of 
many voices with no discord may be heard 

A thorough inquiry cannot be swift. It take time 
Meanwhile are the harm and hard-hip to go on and the risks 
of the infraction of the law for the good of others still to be 
run? The Lerd Chancellor should be all-powerful, but he 
is still beneath the law and cannot connive at its infraction 
I would earnestly urge that precious relief could be at once 
afforded by the passage of a simple enactment that, “The 
provisions of the Lunacy Act relating to private patients 
taken for payment shall apply only to such cases as in the 
judgment of the commi-sioners need to be certified ard 
detained in their own interest or for the sa‘ety of other- 
Such a provision could surely meet no reasonable oppo-i- 
tion —at any rate, as a temporary measure. It might induce 
some voluntary notification which the law wou'd, I think, 
permit and of which the commissioners could not well com- 
plain, since they seem to have wide powers «f delegating 
special ta-ks. An alternative would be the system which I 
have mentioned as being so successful in Scotland 

Gentlemen, I have brought this subject before you under 
a compulsory sense of duty. I would rather have tried to 
interest you by discussing some subject of purely medical 
interest on which I might at least have promoted thonght 
if I could not provide instruction. Indeed, I intended to 
sapplement what I have said and to try to compensate for its 
mundane character by asking you to accompany me on a 
flight of fancy by considering the part that may be played by 
the cerebral dendrites in insanity. But the subject which I 
have brought forward seems to me far too important to 
admit the interposition of any other before the di-cus+ion 
which I hope it will receive 

I have taken the opportunity, also, because | thought that 
my words might at lea-t have an impartial sound. I am with 
you to-day by your courtesy, although I am not of you; I 
am not an alienist, but not, I hope, an alien. It will be 
obvious, [ think, that I can be actuated by no other motive 
than a desire to promote the good of other-. No one can 
live through many years of life and be sanguine of swift 
success in any effort. I may fail—and, indeed, I can succeed 
only by arousing the efforts of others—but failure cannot be 
for long. No grave injustice, once perceived, remains for 
long unremedied, and meanwhile I have the consciousness of 
having done my best 
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University or Camprinae.—The Local Govern- 
ment Board has appointed Mr. F. Deighton, M.A., M.B 
Cantab., to be an suthorised teacher of: vaccination ia 
Cambridge in the place of the late Dr. Cory. 
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An Address 


SOME FURTHER POINTS RELATING TO 
VARICOSE VEINS OF THE LOWER 
LIMBS, 


Delivered before the Windsor and District Medical Socicty on 
Oet. 2uth, 1902, 


By Sir WILLIAM H. BENNETT, K-C.V.O., 
F.R.C.S. Ene , 
SENIOR SURGEON TO ST, GRORGES HOSPITLL 

Mr. PReSIDENT,—At your special request 1 have chosen 
as the subject for my address this afternoon Varix of the 
Lower Limbs. I should have hesitated to make this selec- 
tion myself because, although no one is more fully aware 
than I am that, speaking generally, the discussion of subjects 
which are common is more useful than of those which 
are rare, it would have seemed unlikely that I could arouse 
sufficient interest in a matter concerning which so much has 
been recently said and written by myself and others. As, 
however, you assure me that some practical observations 
relating to varicose veins will be acceptable to many of those 
present, it gives me great pleasure to say what | can upon the 
matter in the time at my di-posal, although I am afraid that 
I shall be for the most part only repeating what I have said 
many times before. In dealing with the subject, although 
it is my wi-h to call your attention mainly to the treatment 
of varix of the lower limbs it is necessary for the sake of 
clearness to deal shortly with its causes and with the imme- 
diate discomforts avising from it in order that the application 
of the treatment may be more thoroughly understood. 

CAUSES 

Speaking generally, varix may be classed under three 
heads : (1) congenital, (2) acquired, and (3) intermediate, 
which whilst congenital in origin is influenced in its 
increase by the same causes that give rise to acquired 
varicosity 

l. Congenital variz.-There is no doubt that the vast 
majority of the cases of varix with which we have to deal 
are congenital in origin. They may, it is true, be brought 
into netace by some accidental cause setting up changes in 
the vessels which lead to their attracting attention, but, 
nevertheless, the majority are, as I have said, congenital. 
In these cases the prominent veins are sometimes noticed 
before puberty, but are more often noticed at, or soon after, 
that time, either accidentally or in the course of examination 
as to fitness for the public services. These veins are charac- 
terised rather by their tortuosity and irregular distributions 
than by great size—the prominent vessels being, more often 
than not, out of the normal line of a large vein, although 
that vein somewhat enlarged may lie closely alongside. The 
arrangement of the veins may vary from a single tortuous 
vessel to a complicated anangement resembling a very 
coarse naevus rrue cysts—i.e., circumscribed dilatations 
of considerable size—are not common in a_ congenital 
varix unless a rapid increase has been caused by injury 
or strain; the apparent cysts so often seen being 
merely due to the d-ceptive appearances caused by 
abrupt bends and twistings in the course of the vessels 
This is a point of some practical interest because, in 
acquired varix, true cystic dilatations, always in close 
relation with a valve, are very common Under ordinary 
conditions it may be said that the earlier a change amount- 
ing to varix is noticed in the veins the more likely is the 
case to be congenital—a very important point to be borne In 
mind, as you will see presently when I come to the di-cus- 
sion of the treatment In some of the most exaggerated 
cases of congenital varix the increase in size is not 
onfined to the vetns but affects the main arteries 
as well, which explains the fact to which I shall refer 
again presently, that some of the most severe and dangerous- 
looking cases of varix give rise to no discomfort of any 
kind uoder ordinary circumstances ; 
By this, of course, is meant a varicose 
condition developing in a vein which was primarily normal 
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It is doubtful whether a really normal vein can be made 
varicose by any ordinary strain which can be thrown upon 
it after adult life has been fully reached Blocking of 
veins, however, by thrombo-is, complete interruption by 
injury, or prolonged obliteration from pressure—e.g., in 
fractures or tumour—will produce large collaterals which 
are *‘ varicose.” The ordinary uncomplicated varix which 
increases without obvious cause is, I believe, invariably 
due to changes in veins which are congenitally defective 
or which have been subjected to unrea-onable strain in 
early life—ie., betore or about puberty—a view which is 
largely corroborated by the fact that undoubtedly the 
most prolific cause of uncomplicated varix of the acquired 
kind is unreasonable training or athletics whilst at school ; 
in support of this contention yet another corroboration is 
afforded by the fact that in my experience, which is large 
enough to justify a deliberate opinion, an undoubted increase 
in acquired varix of the lower limbs has occurred among 
girls of the upper and upper middle classes in the last few 
years during which there has been a steady increase in the 
tendency to energetic physical exerci-es in young, rapidly 
growing girls. 1 am strongly of opinion that increased 
tendency to varix is not the only disadvantage attendant 
upon the present habit of adopting heavy physical exercises 
in the training of young girl, and I have no doubt that when 
in a few years more the effects of the abnormal exercise 
come to be appreciated the re-ult will not be altogether a 
matter for congratulation. A very interesting point in cases 
of varix of this kind is the fact that the changes in the veins 
thus brought about are often not ap arent until some years 
subsequently when the growth of the individual ceases 
unless congenital defect has been present in the veins, in 
which case the change becomes apparent much sooner. 

3. Intermediate variz.—By this term I mean a condition 
in which a congenital defect in the veins has been increased 
by injury or strain such as may give rise to acquired varix 
properly so called. Varix of this kind provides by far the 
largest number of cases which give rise to trouble, for 
although congenital varix in itself ix not, as a rule, produc- 
tive of symptoms unless subjected to strain or injury, when 
increase does occur in consequence of accidental cau-es 
trouble of some sort is sure sooner or later to occur. 1! 
ought, perhap-, to say in parenthesis here that by the term 
increase is, of course, meant, in young subjects, an increase 
in growth out of proportion to the growth of the patient. 
Varicose veins in growing subjects may naturally increase 
in size as the subject of them grows—but unless their 
increase is in excess of the patient's growth it is of ne 
material consequence. 


ARRANGEMENT OF THE ABNORMAL VEINS IN VARIX 0! 
THE Lower LimBs. 


Setting aside isolated or well-defined patches of varicose 
veins disposed erratically about the limbs the distribu- 
tion of varix may be said to be primarily arranged 
over three main area-: (1) along the line of the 
internal saphena vein, (2) along the line of the external 
saphena vein, and (3) a very important clas-—along 
the outer side and back of the thigh. Any one of these 
three areas may exist alone or in combination with one or 
both of the others. All the involved veins di-tributed over 
the anterior an? inner aspect of the thigh have their main 
outlet in the long saphena Tho-e to the out-ide and back 
of the thigh turning slightly round towards the inner aspect 
are main!y independent of the saphena above, being related 
directly with the pelvic veins, a point having a very practical 
bearing, since this external set, although common in women, 
is infrequently seen in men. Belew the vessels of this 
external set communicate freely either with the external 
saphena or its tributaries, or do not obviou-ly extend 
below the knee, arising, apparently rather abruptly, from 
small veins at the outer -ide of the thigh; the latter 
arrangement is the more serious as it is less amenable te 
treatment This external set of varicose ves-els, which 
may or may not be associated with varix in the corre- 
sponding labium, may invariab'y be taken to be due to pelvic 
causes and is seldom seen in women who have not borne 
children When occurring in women who have not been 
pregnant they are, in the absence of radical treatment and 
sometimes even if it has been adepted, of urgent importance 
inasmuch as subsequent pregnarcy i- practically certain te 
be ass: ciated with grave venous trouble in the limb affected ; 
indeed, in some cases of an exaggerated kind marriage 
becomes a matter for very grave cunsideration from this 
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point of view. This question, to which if time allows | may 
refer again later, is one of the most important with which I 
am acquainted in connexion with varix of the lower limbs, 
for there is no duubt whatever that in reference to complica- 
tions connected with pregnancy and pelvic troubles in 
women the existence of this external femoral area of 
varicose veins of vast importance, whilst varix of the 
-aphenal area, however advanced, is of comparatively small 
moment. I could, if time permitted, give you ample clinical 
examples in proof of this, but tor the present | must content 
myself with a mere statement of the fact. 


is 


UNCOMPLIK VARIX AND 
CAUSES 

In dealing with the question of the results of varix it is of 
pre-eminent importance to reali-e that the mere existence of 
rarix in itself does not necessarily entail discomfort or any 
other disability. Many people live a long life who have 
trom their youth u the of the defect 
exaggerated extent without having given it a moment's 
thought and some have entirely unaware of its 
existence until it has been accidentally discovered ; the 
importance of these facts in relation to treatment will become 
apparent presently. It may safely be said that congenital 
varix, which is also generally hereditary, rarely gives rise to 
any symptoms at all in the absence of direct injury, great 
strain, or other conditions which may produce trouble in any 
ordinary vein. The liability of congenital varix to increase 
and to give rise to symptoms is considerably influenced by the 
condition of the arterial apparatus of the limb ; if 
arteries—e.g., the femoral and profunda—participate as they 
not infrequently do in the exaggeration in size, the liability to 
trouble arising from the varix is le-s than when the altera- 
tion affects the veins alone in other words, the greater the 
disproportion in size between the veins and the arteries the 
greater is the liability tu trouble in vanx. On the other 
hand, acquired varix is nearly always in due time productive 
of symptoms of varying degrees of importance 
change in acquired varix is the partial or complete giving 
way of one or more of the vein vaives, the more complete the 
inadequacy of the valves the more rapid is the change 
towards varicosity rhe vessel almost always primarily at 
fault in this way in the lower limb is the internal saphena. 
In congenital varix the veins although large and tortucus 
may have perfect valves; it is then only atter these valves 
become inadequate that trouble spontaneou-ly occurs 

Che main troubles arising from uncomplicated varicosity in 
the lower limbs are (1) pain, (2) fulness without cedema with 
a feeling of weight and tension in the lim, and (3) cedema. 
Any one of these may exist alone or may be associated with 
me or both of the others. Complications like thrombosis, 
rupture, and other remote conditions are outside the scope of 
my present purpose. 

1. Pain.—This is, speaking generally, of two kinds. (a) A 
sharp pain along the line of the saphena veins which comes 
on soon after arising from bed in the morning and becomes 
gradually worse during the day; it may be limited to the 
distribution area of the internal saphena or external saphena 
separately or together. The varicosity in such case is in- 
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creasing and generally exaggerated and more or less limited | 


to the saphena veins and their immediate tributaries. The 
cause of the pain in these cases is a neuralgia of the long 
or external saphenous nerves, one of them only or both, as 
the case may be, in consequence of the irritation set up in 
them by the swollen saphena veins to which they somewhat 
slosely cling. This form of pain is met with only, so far as 
i know, in increa-ing varix of the acquired variety. (4) Pain 
which is felt generaliy throughout the limb, dull and heavy 
rather than sharp and acute; with it there is a feeling of 
weight and tension with general hardness and engorgement 
of the part. It commences daily as arule in the foot and 
travels upwards ; it is commonest in congenital cases which 
are increa-ing in severity from accideotal causes; there is 
no cedema. 

2. Tension and weight —These are generally associated 
with the steady growth of the defect in congenital cases ; 
there is no actual pain but there is a teeling of weariness 
with some incapacity in walking which supervenes after 
attempts at exerci-e or standing for a short time and is most 
distressing. In these cases the feeling of tension and weight 
rapidly subsides on retiring to bed but is succeeded for a 
variable time by a distre<sing heat and ‘ pricking” (some- 
times a deep feeling of itching) which ix almost intolerable. 
There is generally a little stiffness on rising in the morning, 
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| which wears off after moving about Such signs are sure 
| indications of serious increase in the condition in the deeper 
parts of the limb 

3 (£dema.—So far as its distribution is concerned adema 
met with in two one which commencing in the 
foot by degrees involves the whole and the other 
which commencing in the thigh along the inner, posterior, 
and outer aspects may remain almost entirely limited to the 
limb above the knee; the former ar:angement, which is, of 
course, by far the most common, is as-eciated with increasing 
general saphenal varix ; the latter, the rarer, is connected 
with varix arising from pelvic cau-es in which \ he tributaries 
of the internal iliac vein are more particularly concerned 
The two forms may coexist and combine in the production of 
an excessive general a@dema of the whole limb It is worth 
noting that the sub-idence of the cedema upon assuming the 
recumbent position is much more rapid and complete in the 
saphenal variety than in the other, in which not intrequently 
very little effect in the swelling unless the 
recumbent position assumed for long periods The 
effect upon this femoral cedema by the recumbent pos- 
ture in direct proportion to the amount of com 
munication between the distal ends of the varix in the 
external femoral areas and the external saphena vein ; if 
this is free considerable sub-idence quickly results, but it 
the femoral varix merges into the smaller veins of the thigh 
the effect of the recumbent position is very tardy In any 
| case in adults the occurrence of cedema indicates derange- 
| ment of the vascular apparatus to a serious degree, but in 
growing this not generally so unless there is 
reckless all precautions, the tendency to 
iedema in growipg young people appears to be temporary 
only and as a rule disappears when adult life is reached 
unless during the growing period great strain is thrown upon 
the vessels by excessive athletic exercises or something of 
| that kind and even then if the proper treatment be adopted 
the end of the growing period of life a cure 
in the majority of cases be effected. In varix, as in 
|} some other detects and morbid conditions, the inclination 
to repair is very strong during growth but is frequently sus 
} pended when development is complete—a fact to which I do 
|} not think suflicient importance is always attached although 
it is a strong indication for the adoption of treatment in 
cases during the period of growth when the natural tendency 
to normality can be taken full advantage of The fact that 
fem»ral cedema may occur without any marked similar con 
dition in the leg rai-es the following practical clinical point 
The feeling of weariness and weakness caused by cedema of 
this kind is not confined to the thigh but is felt in the leg, 
often to a greater degree than in the thigh ; hence in any 
case in which this leg wearine-s ix complained of it is abso- 
lutely essential that the whole limb should be evamined 
although the aspect of the leg may be apparently normal. 1 
must apologise for referring to such an elementary matter, 
but I am constrained to do because wi hin the last 12 
months I have met with several instances in which a wrong 
interpretation was made in consequence of an examination ! 
the thigh having been omitted a» the observer was misled by 
the healthy appearance of the leg 
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Time of appearance.—Varix ra ely becomes obvious before 





| tully 3 per cent. of boys the veins of one or other lower 


puberty, but at or about that time it will be found that in 
limb 


are abnormally la ge. Between puberty and the ages of 20 to 


| 25 years the majority of cases of congenital varix make them 


selves manifest, although they do not as a rule give rise 
to trouble Acquired varix in young generally 
makes its appearance between 20 and 25 years of age 
The intermediate variety may show itself at any time 
between puberty and 25 years of age. A matterof consider- 
able practical importance the difference in the rela- 
tion of the appearance of the varix and the symptoms 
ari-ing in connexion with it in congenital cases and in 
those of the acquired kind In congenital cases the appear- 
ance of the variz is invariably prior to the ovcurr-nce 
symptoms arising from it; in the acquired kind, om the 
other hand, feelings of discomfort as pai weight 
and leq weariness, generally precede the manifestation of 
the altered veins and cali attention to them It is further 
undeniable that varix following upon symptoms such as I 
have mentioned is a far more serious condition than varix 
which having previously been in existence is in due course 
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; 
pr wdiuctive of trouble, since the former indicates a de generate 


change in vessels originally normal, whilst the latter in 
d 1es the secondary consequences |! llowing in vessels 
originally defective congenitally the result» of which ae 
comparatively unimportant when compared with those which 











are prone to tollow n acquired varicosity Varix making 
its first a earance atter 2 years of age is invariably due to 
very ¢ sewerated train, to thrombosis to laceration ot 
vessels such as may ox ir ina case ol ad tracture, of ome 
other cause prt ucur prolonged « sliteration of the proxima 
vein channel- 

The period spontancous an The term -pon 
taneous increase sa convenient description of the growtl 
in varix which takes pla without « us cau-e (such as 
thrombosi«, injury, and the like It is, in fact, the sort of 
il case t the cond lor commonly complained t by 
patients wl wi they 1 e the alteration, car ful 
no reasor t | spontaneous increase is prone to show 
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afterwa Alt 60 yen { ive there = generally 
tendency ft sbnora essels t mini-t mn -lze ane 
trouble rarely arises In Connexion with tl ifter tha ue 
unless thron nyury som ther changes lead to mi-- 
chief I irgest number of cases spontaneous Increase 
commence between cv an ») yeats l¢é t time 
cessat r ! the with t thie I \ ua at the ex 
planatier t W ither interesting, seems to be 
il I we The es are near i oft he neenital 
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sively manifest wher growing pe dis continued beyond 
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it it Is probably due to the effect of strains and exertion 
during the previous 10 years which, although not severe 
enough to attract aitention, prove after a period to be 


sufficient to bring about changes in the vein valves which 





varix incalculable good can be done; on the other hand 
meddilesome interference when interference is uncalled for is 
invariably productive of harm. It is, | suppose, hardly 
necessary to say that the treatment of increasing uncom- 
pli ated varix of the lower limb by complete rest is 
unscientific and in the long run di-advantageous. Mod+rate 
exercise is the indication. Long continued standing, espe 
cially if the same position be assumed for long periods, is 
the thing most sedulously to be avoided 

Vethods «f treatment These may be clas-ified under twe 
heads: (1) non-operative—(a) hygienic, (4) manual, and 

mechanical supports ; and (2) operative or radical 

Jhis amounts 
to little more than the scrupulou~ avoidance of constipation, 
the use of rather tightly fitting, well-ventilated (i.e., very 
porous) drawers, lincn by choice, for the affected limbs 
moderate exercise. and the avoidance of extremes in the tem- 
perature of the daily bath. ‘The intensely cold bath so much 
n favour is, | am sure, not advantageous in cases of varix 


1. Non operative treatment (a) Hygienic 


excepting during the growing period of lite, and I have seen 
1 considerable number of cases of thrombosis which have 
undoubtedly been due to the use of the extremely cold bath 


by men with pronounced varix who were over 45 years of 
aye | eaking generally, the tepid bath is the best tor those 
suffering from varicose veins—of this 1 have no doubt. 

(4) Manwal.—This practically means mas-age When 


intelligently applied in early increasing varix in growing 
people the progress of the detect can be frequently entirely 
checked if the patient will submit to the necessary sacrifice 
of time and to the expense, A practical cure can thus be 
effected if the in-ufliciency of the vein valves is only just 
commencing and if this change is further advanced consider 
able permanent benefit can be obtained. In those who have 
reached full adult life, the growing period of life having 
ended, the benefit of massage, although great, is only tempo 
rary excepting in cases with carly wcema when permanent 
relief from that defect is frequently obtainable. One of the 
most useful and practical points with which I am acquainted 
in connexion with the treatment of varix is the remarkable 
improvement which follows the rubbing of the raricese part 
with alevhol night and merning. As an adjunct to massage 
it is invaluable, by itself it is often most satisfactory, 
although not so much so as when massage is also used 
Absolute alcohol or pure ether is the best form, but 
ordinary spirit of wine will serve the purpose ard is, of 
course, less expensive. For the alcoholic treatment the 
rkin of the affected part shovld be sound and any 


| sign of eczema, however slight i+ contra-indicative of 


lead to increase in the varix; the years preceding the time 
mentioned being those in almost all classes of life in which | 
the hardest physical work is done rhe increase at about 
50 years of age is wobably d to the commencing in 


ifficiency in the vein valves which occurs more or less in all 





veins, whether normal or abnormal, at or soon after that 
t e of life and by the time that the age « 60 years is 
reached itis quite the exception to find apy ordinary person 
without veins which are bnormally large on account of the 


further progress in the inst iency of the vein valves 


In discussing the treatment of varix it is essential at the 
1} 


et t r st n the act, to which ive alreacy rete ed, 
that the mere existence of varicose veirs does not neces 
sariiy call for any treatment With certain exceptions 
vuricose vell which cau-e 1 t nvenience or comfort 
ld < eft absolutely alone—treatment in such case- 


often leads to harm and in the end may produce symptoms 


which in the absence of mischievous interference may never 


have arisen at al There is no condition with which we 
meet in practice to which the old saying ** Let sleeping 
ws bic applies more aptly than varix Ihe exceptions to 


t} rule are provided by the ree rements of the pub 


ervices, the existence of well 


lefined cysts or other con 
ns in localities liable to injury, and the occurrence of 
isolated and limited masses of congenital varix which can 
be completely cured by operation ; in such cases the treat 
ment is radical and preventive and therefore sound in 
The answer 
to this question is in a minority of cases ** Yes in the 
majority Ni Acquired varix in the very early stage in 
young growing subjects is susceptible of cure: so also is 
circumscribed congenital varix which is in reality a very 
course form of nevus, if its arrangement is such that it can 
be completely removed. All other varieties of varicosity are 
incurable in the true sense, although in the majority the 
symptoms ari ing from them can be alleviated or entirely 
rem ved by rational treatment. By rational treatment in 





principle and practice. (Can varix be curcd 


i 
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its use Massage when used should be employed daily 
and if any permanent or prolonged benefit is to arise 
nothing short of a couse of three months is worth the 
expense and trouble of carrying it out. ‘The only important 
points worth remembering ax to the method of its applica 
tion are the-« (1) the various manipulations of massage 
may be applied over the whole limb, but along the line of 
the large varicose ve-sels smooth rubbing only is admis 


sible, no tapping, pinching, or abrupt manipulations being 
used ; and (2) the time employed in each application ot 
massage should be divided into two equal parts. During 
the first the limb should be flat, or better, a little dependent 

during the second part of the time the limb should be 
vertical In considering the principle upon which the 
massage treatment is based it must be borne in mind that 
the better the mu-cular development in a limb, the better, 
speaking generally, are the circumstances which help the 
venous circulation. The association of electricity, especially 
in the form of the electric bath, with massage is very 
advantageous, but the difficulties connected with its proper 
application render it comparatively ureless in ordinary 
practice 

' (¢) Mechanical supports.—As 1 have often stated before, 
the irrational use of this form of treatment is largely 
responsible, pot only for the growth of previously quiet 
varix, but al-o for many of the complications which arise 
in connexion with it. The accidental di-covery of varicose 
veins in a limb is no justification for the employment 
of a support of any kind. The coming on of discomfort or 
other signs that the condition is about to give rise to trouble 
is the earliest ju-tification for the use of mechanical -upports. 
It is not unusual to hear a pe son congratulate himself 
upon having taken to the use of an elastic stocking because 
the veins have been steadily increasing in size subse- 
quently, which has led to the conclusion that they would 
have been even worse had the stocking not been used—in 
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many of such cases the stocking has been the sole cause of | 
the increase. A rapid growth of varix in the thigh frequently | 
follows the u-e of a support in quiet varix of the leg 
Supports for the lower limb should never be worn above the 
knee in uncomplicated cases. Not only are they unnecessary 
but the nearly absolute impossibility of preventing the forma- 
tion of folds and wrinkles above the knee makes their 
exceedingly harmful as every fold represents a constricting 
band—the thing of all others to be avoided around a varicose 
limb. ‘The fact that many people who, upon discovering the 
existence of varicose veins, have taken to the use of a 
support declare that they miss it greatly if it is discontinued 
is no proof whatever that it has been doing good, as any 


ure 


garment which clings closely to a limb would naturally be | 
use. A | 
| with 
| sary, 


missed for a time after the discontinuance of its 
properly applied support at the onset of pain, discomfort, or 
«edema in varix is a most satisfactory and useful means of 
giving relief and comfort in some cases, but it should be 
used with judgment. In the effects immediately following 
the use of a support two points are essential as indications 
of its safe employment ; these are, first, the relief of 
symptems for which it has been used, and, second!y, the 
absence of coldness of the feet after its application 
failure to give relief or the presence of coldness of the foot, 


either separately or together, are sure indications that the | 


support either does not fit, has been improperly applied, or 
that the method of treatment is not suitable for the case 
With regard to the form of support a well-applied porous 
bandage is undoubtedly the be-t, the most satisfactory being 
the Crépe Velpeau bandage in con-equence of the ease with 
which it can be applied, as no ‘‘ turns” are neces-ary, and 
because, although it is sufficiently elastic, it contains 
indiarubber or other easily peri~hable material. The un- 
perforated rubber bandage should never be used; the per 
forated rubber bandage admissible in some circum- 


is 


stances, but it should always be worn over a thin stocking | 


and not next to the skin. 

The advantage of bandages over other forms of support 
lies in the fact that they can be applied tightly or loosely 
according to the changing requirements of the limb ; against 
them, however, is the difticulty found by many people in 
their proper application. The most generally useful support, 
therefore, for those who can afford to have the right kind, is 
the elastic stocking. This, however, unless perfe:t in fit and 
in the degree of pressure which it exercises, is frequently 
very harmful. There is only really one satisfactory kind so far 
as | know—namely, that which is called ‘‘ spiral,” in which 
the pressure is precisely like that of a bandage and which has 
the facility of accommodating itself to the varying changes 
in the limb in a way that no other stocking does. An elastic 


stocking should fit with absolute accuracy and should not be | ; 
| remains to be said in reference to this part of the subject 


| but I have already trespassed unduly upon your patience I 
| cannot, however, resist the temptation of reminding you that 


too tight. Its tightness should be ju-t sufticient to allow it 
to lie absolutely without a fold or wrinkle on the limb, 
whilst it is not tight enough to interfere in any way with the 
circulation in the toes. The slightest indication of coldness 
of the foot following its application is a certain sign that it 
is too tight and that it may be productive of very serious 
harm 

2. Operative treatment.— Upon this part of the subject the 
passing tyme warns me that I must be extremely brief. In 
the c n-ideration of the treatment of varix by operation it is 
essential to understand that in general saphenal varicosity 
the result of the treatment depends upon two factors 
first, the performance of a proper operation, and second, 
a suffiviently long period of rest after the operation to 
allow of an adequate restoration of the balance of the | 
circulation before any serious attempt at getting about 
on the part of the patient is made The principle of the 
operative treatment is now so well understood that little dis- | 
appointment should occar in the results of the treatment in 
that respect. But, judging from cases which from time to 
time come under my observation, the importance of the | 
second es-ential is not appreciated as it should be 
Three weeks at least should be allowed to elapse after 
the operation before the patient is allowed to make any | 
attempt at walking and from six Weeks to two months should 
be allowed to pass before anything like ordinary active 
exercise is resumed. It is only by the observance of these 
precautions that the full benefit of the operative treatment 
can be obtained. 

Operative measures. —Localised masses of congenital varix, 
cystic dilatations, and aberrant varicose veins in dangerous | 
places (from the point of view of liability to injury) should | 
be dissected out. In the operative treatment of general 


| priety in some lectures published in 1887 


the | 


The | 


no | 
| object is the arre-t of the increase in the varicosity or to 
| diminish 
| with 


| varix 


| you ample evidence to show that 
| have been made by very competent persons 
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saphenal varix the main point to bear in mind is that 
no matter how exaggerated the condition in the leg may 
seem the cure or mitigation of the condition can only be 
effected by the removal ot a portion of the long sapher a 
vein high up in the thigh, the nearer to the saphenous 


| opening the vein is interrupted the better, and in no case 


should the interruption be be!ow the point at which the 
larger posterior tributary from the inner and back part of the 
thigh joins the internal saphena. I advocated and performed 
this operation as far back as 1883 and em; hasised its pri 

In all cases, even 
if the varicose condition of the leg the most extreme 
kind, a genera! shrinking of all the affected below 
the seat of operation follows, pre vided a sufticient per ad 
of rest allowed after the operation No 
the vessels in the leg therefore actua ly neces 
but there is no that the 
the general condition more rapid if 
or thereabouts of the saphena are removed immedis 
below the knee I therefore now invariably do 
after the high interruption has been effected? When 
definea cystic di exist above the inner side of tl 

knee it is my practice to remove the whole of the saphena 

the thigh from the saphenous opening downwards, stoppi 

short just above the knee. When this is done the resection 
of the vein below the knee is unnecessary As a practical 
detail in operations of this kind it will found 
tayeous leaving a scar along the inner side of the 
knee-joint as such scars are liable to remain sensitive and 
irritable for some time. What I have said with regard to its 
being unnecessary to interfere with the veins in the leg after 
the high o; 


is of 


velns 
1s Interference 
Is 
doubt improvement 


of three inches 


Is 


we 


ations 


be advan- 


to avoid 


eration applies to ordinary cases in which the sole 


or prevent complications arising in connexion 
it. When the operation is performed to satisfy the 
requirements of the public services it is nece-sary to remuve 
all the more prominent or objective masses of varix in 


| addition to interrupting the saphena higher up 


In the external femoral set of varicose veins to which I 
have referred operative measures are, so far as I have seen, 
only useful when the communication with the saphenal veins 
below is free. In such removal of from four to six 
inches of the more prominent portion of the varix on the outer 
side of the thigh is followed by great general improvement, 
and I think operation in these cases, when occurring before 
marriage, ought always to be recommended, as the con- 
sequences arising during child-bearing are undoubtecly 
rendered less severe, if they are not entirely prevented, by 
the treatment. In the other variety, in which the varicose 


ca->es 


| condition seems to begin indefinitely in the thigh above the 


knee, operation serves no useful purpose. Much, I fear, 


before submitting a patient to the operative treatment fcr 
it of supreme importance to be sure that the 
symptoms complained of are due to the varicose veins and 
not to some other cause. I could, if it were desirable, give 
mistakes in this matter 
a fact which I 
trust you will consider a suflicient excuse for directing your 
attention to the subject. 


18 


Q. 


has 


SHELLFisH AND Enrertc Fever— Mr. P 
Karkeek, the medical officer of health of Torquay, 
recently issued a circular advising the residents to refrain 
from eating cockles and mussels. Most of the shellfish eaten 
in Torquay, he states, are collected from rivers into which 
large quantities of sewage are discharged and in consequerce 
great risk attends their consumption 


FiresHirE Mepicat Association —On Nov. 6th 
a complimentary dinner to Dr W. C aig of Cowdenbeath, 
Fife, was held at Kirkcaldy, Dr. Leslie Curror, President, 
being in the chair. After dinner Dr. Craig was presented with 
a solid silver ro-e bow] having inscribed upon it: ‘* Presented 
to Dr. Wm. Craig, Cowdenbeath, by the Fifeshire Medical 
Association, the Fife Colliery Surgeons’ Association. and by 
medical friends in Fife as a token of esteem and in recogni- 
tion of the public spirit recently showa by him.” Dr Craig 
thanked those who had promoted the testimonial for their 
kindness, especially the executive of the Medical Defence 
Union, and votes of thanks were passed to the chairman, the 
secretary, and the croupiers 
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Special lesions produ “ed by inoculation Weichselbaum 
and Guarnieri pro luced endocarditis by inoculation aceord- 
ing to the method of Rosenbach Zaufal produced otitis 
media by direct inoculation into the middle ear. Gasperini? 
was able to produce conjunctivitis and general inflammation 
of the eyeball by inoculation A number of observers 
such, for instance, as Friinkel, Weich<elbaum, and Monti 
have produced pneumonia by direct inoculation into the 
ung. Gamaleia®’ states that direct inoculation into the 
ungs of sheep, rats, and dogs is followed by pneumonia, 
but he does not give an exact de-cription of the micro 
scopical appearances He inoculated 20 sheep by intra- 
tracheal injection ; none of the-e animals died. One, how 
ever, was killed at the end of 10 hours and cocci were found 
in the alveoli inclosed in mononuclear leucocytes and in 
polynuclear cells Another died trom hydrophobia and at 
the post-mortem examination red and grey hepatisation was 
found. Four sheep injected into the trachea, at first with 
tartarated antimony and then with the pneumococcus, de- 
velopei pneumonia, The following experiments have been 
made by Eyre and myself. A rabbit was first anwsthetised 
and then a sma!l quantity of a blood-agar cultivation of 
the pneumococcus emulsified with broth was introduced 
into the lungs through a glass cannula previously passed 
through the larynx into the trachea 25 rabbits were 
inocula’ed in this manner and eight different strains of the 
pheumococcus were employed in the experiments. Of the-e 
25 rabbits 13 were killed at various periods after inocula- 
tion and the respiratory organ- were found to be perfectly 
normal. In seven, however, definite areas of pneumonic 
consolidation were observed, in one case the left lung being 
completely solid (Fig. 2), whilst in another small solid 
areas of a greyish colour were scattered throughout the 
tis-ues, both lungs presenting a typical picture of broncho- 
pheurn ‘nia ( Fig. 3) 
Varietics of preumoceeci.—When pneumococci are derived 
from different sources and their virulence is tested upon 
animals it is found to vary within great limits ; almost all 
observers have remarked upon this, but Foulerton states that 
out of 19 cases he found the virulence practically the same 


n all his, I think, can be accounted for by the fact that i 


he did not use any very accurate method of measuring the 
virulence Eyre and 1* made a number of careful ob-erva- 
tions upon the virulence of pneumococci derived from 
different sources and we have since extended our observa- 


tions The pheumococe: were isolated by the ir oculation 
of a rabbit and from the blood of this animal cultivations 
were made upon blood-agar ; the virulence was then te-ted 
by injecting measured quantities of the cultivations into 
rabbits rhe followir g are the results of these observati« ns 


Pnenmoceceus No Il —Derived from the sputum of a case of 
pneumonia; its initial virulence corresponded to a minimal 
fatal dose of two loops 

Pnenmocecens No Derived from the sputum of a case 
of pneumonia; its initial virulence corresponded to a 
minimal! fatal dose of one loop 





Lect ure 1. was published in Tae Lancer of Nov. 15th, 1902, p. 1301 
? Kleventh International Congress of Medicine in Rome 
Annales de l'Institut Pasteur vol. ti. 1888, p. 449. 
* Varieties and Virulence of the Pneumococcus, Tue Lancer, 
Jan. 7th, 1899, p. 19 
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Pneumococcus No 3.—Detrives from the pus in a case of 
meningitis complicating | neumonia,; its initial virulence 
corresponded to a minimal fatal dose of the whole of a 
blood-agar cultivation. 


Fic. 2 

















Section of rabbit's lung showing extensive lobar pneumonia 
experimenta ly produc ‘ 


Fic. 3 





Section of rabbit's lung showing areas of broncho-pneumonia 
experimentally produced. 


Pneumococeus No. 4.—Derived from the saliva of a healthy 
individual ; its initial virulence corresponded to a minimal 
fatal dose of one loop. 
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Parumococeus No 5.—Derived from the lung-juice of a 
case of lobar pneumonia in an infant; its initial virulence 
corresponded to 0°000001 of a loop. 

Pacumococeus No. 6.—Derived from 
from an atypica! case of pneumonia ; 
corresponded to 0 01 of a loop 

Paeumococeus No. *.—Derived from the saliva from a 
case 0 carcinoma recti ; its init‘al virulence corresponded to 
0000001 of a loop 

Pneumococeus No 8&.—Derived from a case of broncho- 
pneumonia in an infant ; its initial virulence corresponded 
to 0°000001 of a loop. 

Pacumoco cus No. 9.—Derived from the lung in a case of 
bronch»- pneumonia in an infant ; its initial virulence corre- 
sponded to 0°000001 of a loop. 

Pneumococcus No. i0.—Derived from a case of broncho- 
pneumonia in a child one and half years old; its initial 
virulence corresponded to 0°Q00001 of a loop. 

Pneumococeus No. 11.—Derived from a case of broncho- 
pneumonia ic an infant; its initial virulence corresponded 
to 0000001 of a loop 

Pnenumococcus No. 12.— Derived from the saliva in a case 
of inter-titial nephritis ; its initial virulence corresponded 
to 0-000001 of a loop. 

Pneumococeus No. 13.—Derived from the saliva in a case 
of occupation paralysis ; its initial virulence corresponded 
to 0000001 of a luop. 

Eyre, at the annual meeting of the British Medical Asso- 
eiation, 1901, recorded five more cases : 

Paeumovoecus No. 14.—Derived from a case of pericarditis 
and pleurisy complicating pneumonia in a child, aged eight 
years ; its initial virulence corresponded to 0°000001 of a 
loop. 

Paeumococeus No. 15.—Derived from the pus in the 
peritoneum of a child, aged three years, suffering from 
pericarditis, peritonitis, meningitis, pleurisy, and fibrosis of 
the lung. Minimal fatal do-e 0:000001 of a loop. 

Paenumococeus No 16,—Derived trom a case of pericarditis 
im a child, aged 15 months. Minimal fatal dose 0°1 of a 
loop 

Pneumococeus No. 17 
spinal meningitis in an infant 
loop 

Paeumococeus No. 18 —Derived from a case of empyema 
following pneumonia. Minimal fatal dose two loops. 

The virulence is very easily lost on artificial cultivation ; on 
blood-agar it is, however, retained for a much longer period. 
Eyre and 1° found that seme strains of the pneumococcus 
would retain their virulence for 66 days on blood-agar when 
the tubes were prevented from drying and were kept at 
37°5°C. By passages through the bodies of rabbits the 
virulence can easily be increased—for instance, a pneumo- 


the 
its 


rusty sputum 
initial virulence 


Derived from a case of cerebro- 
Minimal fatal dose 0:1 of a 


coccus with the initial virulence of a minimal fatal do<e 
of two loops has its virulence increased to 0° 000001 
of a loop after eight passages through rabbits. Monti 


increased the virulence by injecting the products of the 
bacillus proteus together with the pneumococcus. Pane in- 
creased it by injecting pneumococci and anthrax bacilli at 
the same time. The diminution of virulence on artificial 
cultivation can be shown by the following experiment. 
A pneumococcus was isolated from the sputum of an 
atypical case of pneumonia. Its initial virulence was 
found to be such that an entire blood-agar cultivation 
injected into the subcutaneous tissue of a rabbit produced 
fatal septicemia in two days, whilst one loopful of a culti- 
vation cau-ed a fatal septicemia in six days. After 17 days 
on ordinary nutrient agar this pneumococcus was transferred 
to blood-agar, when it was found that six entire cultivations 
required 16 days before causing the death of the inoculated 
animal. Friinkel found that one or two days’ growth at 
42° C. quite removed the virulence. A number of observa 
tions have been made upon the virulence of pneumococci at 
different stages of pneumonia. Putella® removed pneumo- 
cocci daily from the blood of the lung and found a diminu- 
tion in virulence. Banti’ made similar observations. 
Welch * found that the most virulent cocci were present in 
the freshly hepatised lung. Friinkel found the cocci most 
virulent at an early stage. Weichselbaum” found the cocci 





§ Further Researches upon the Pneumococcus, Journal of Pathology 
and Bacteriology. January, 1898. 
® Atti dell’ Accademia di Roma, xv., 
7 Lo Sperimentale, 1890, iv 
58 Jahreshericht, Band xci., p. 14 
* Wiener Medicinische Wochenschrift, 1886. 
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taken directly from the lung to be of different virulence 
when taken at different stages 

We thus see that pneumvcocci when first isolated from 


the lesions in the human body differ from one another 
in re-pect to virulence and we have al-o seen that 
the virulence can be increased or decreased by appro 
priate means. We must now inquire whether pneumo- 
cocci obtained from different sources possess any other 
differences, and if so, how far these differences are 
permanent—that is to say, we shall have to inquire whether 


distinct varieties of the pneumococcus exist. Fuad!’ described 
two distinct varieties of the pneumococcus : the one variety 
he named simply the pneumococcus and stated that it 
produced a servus exudation in the subcutaneous tissue, that 
a moderate number of cocci were found in the blood at the 
post-mortem examination, and that the spleen was small and 
soft. The other variety, which he called meningococcus, 
produced no local reaction, the animal died with a large 
number of cocci in the blood, and the »pleen was found to be 
hard. He stated that rabbits immunised against the 
pheumococcus were not immunised against the meningo 
coccus and vice versd. He also stated that he was unable 
to obtain a protective serum from the meningococcus 
Kruse and Pansini'' studied carefully a large number 
pneumococci obtained from different sources. They found 
that these strains when fir-t isolated differ from one another 


to a remarkable extent in regard to various characters 
They especially differ in respect to virulence and they 
found that the most virulent strains were tho-e that 
were most delicate and sensitive in artificial cultivations 
and that the less virulent ones were much less delicate 
and could grow under conditions in which the virulent 
ones were unable to flouri-h After a careful study of 


these different strains they came to the conclu-ion that the 
one variety could be converted into the other For instance 
the pneumococcus which was slightly virulent and which 
would grow in artificial media at a temperature as low as 
20° ©. could, by passages through animals, be conVerted into 
a highly virulent type which would not grow on artificial 
media at temperatures below 37°C. On the other hand, a 
highly virulent variety which wi uld only grow at a tempera- 
ture of 37° C. could be converted by cultivation into a variety 
which would grow at 20° C, and during this process the 
virulence was distinctly lowered. 

Eyre and I have made similar observations and I have 
generally noted that the pneumococcus which would grow at 
20° C. was only of slight virulence. In one set of experi- 
ments we found '* that a highly virulent pneumococcus could 
be converted into an abs«lutely avirulent type, which was 
then capable of growing quite readily on all kinds of artificial 
media. It grew luxuriantly on gelatin at 20° C. both when 
the medium was acid and alkaline. It slowly liquefied the 
gelatin, it retained its vitality for many months, and its 
microscopical appearances became altered. Instead of diplo- 
cocci and streptococci large masses of cocci and diplococci 
were found ; there were often also cocci dividing into forms 
like the gonococcus. We were able to reconvert this strain 
back into the typical virulent form by means of inoculation 
Eyre has found that with different strains of pneumococci 
apparently similar to one another there is a difference in the 
optimum reaction of the medium; some strains grow better 
with a certain reaction then do others. A point which we 
made out in our investigations of different strains was that the 
virulence of some strains was very easily increased by 
passage through animals ; for instance, in most cases the 
passage through some eight or ten rabbits was sufficient to 


raise the virulence to the highest point at which we could 
measure it, but with some strains this was much more 
difficult. For instance. pneumococcus No. 4, which was 
derived from the saliva of a healthy individual, only 


attained a high pitch of virulence after 53 pa-sages through 
rabbits, although its initial virulence was similar to that of 
several of the other strains examined. Again, with pneumo- 
coccus No. 6, which had an initial virulence of 0 01 of a loop, 
we were unable to attain a high pitch of virulence after 
inoculating more than 20 animals. We tound that 
those strains in which the virulence was ea-ily raised were 
able to maintain their virulence on blood agar for a fairly 
long period, while those in which the virulence could only 


also 
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12 Resistant Forms of the Pneumococcus, Journal of Pathology and 
Bacteriology, March, 1897. 
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x raised with ditticulty lickly lost their virulence on arti- 
al cultivation We have already mentioned that Fea | 
ind that anima!s immunised against one strain of pneumo- 
us were not necessarily immuni-ed against another. Eyre 
und I made s ar observations We found that Pane’'s 
rerum protected against four out oF five trains of pneume 
) exam waln ther strain (Variant 
which in i ce and il characteristics was a typical 
pneumeo cus and was obtained fron i fata ase. of 
pneumonia, it had no protective pow 
Lo ons Recently Evre and I ive been making 
arelul Dbservations wu nm tle cal t ons whik are pro- 
luced by different strains of pneumo when injected 
nto the su itane tissue of ra ts: we have found that 
n some cases the exudation is of a cellular type, while in 
ther cases it is of a fibrinous type, and we have gone still 
further and found that in most cases the strains derived 
rom ik ur pneumonia produced a cellular type of inflam- 
mation, while when derived frot An €s lobar pneumonia 
the nilammation is fa fibrin s type The met i we 
ilopte 1 in these experiment wa t ntreoniuce 1 dehnite 
know! ! y 4 ir athlon { the 
selec te i ine . ss ut 
the a ‘ t ' " having reviously 
ived the | t t that the local 
ea n might be e more easily served In our earlier, 
expe el ! e} é bout 
t ee ‘ ‘ Was ¢ v ected by 
eat ‘ \ t lt i Xper ents 
howeve we red t ! ! ated vy 
i erelimg thie Te red «¢ ‘ I tivat n mn about one 
tenth of a cubie cent etre tilu I rder to avola as tar 
is  Letal | ‘ mec nica ii-t t o the s itaneous 
ar tissu andi t the same er we em ved as fine a 
hypodermic nee kk we wereable t tain We investi 
gated in this way ten different strains pneumocn viz., 
pheumococcl Nos. 2 5, 6, 7, 8. 9.10, ll, and 1 We found | 
that as the re-u't iy experiments the va is pheumo- 
eccl could be arranged in twi roupes, the ne group com- 
| } 


} ? 
Al FS 
AE 4d | 
at “ 





¥ ) 
* 
; 
\ \ 
\ " 
! » ¢ i ind the othe ntaining 8. 9, 10. 
ll, a l the al lesions iuced by the members of 
hie st eing iracterised macroscopically by the 
mist semi-gelatinous appearance of the exudation separating 
the skin fr he abdominal muscles (Fig. 4 by about the 
third or fourth ay, and microscopically by the uantity of 
Further Lxperiments with Pane’s Anti-pneumococeie Serum 


Annual meeting British Metical Association, 1899 
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| fibrin filaments observed in this situation (Fig. 5). The 


members of the second group, on the other band, at a similar 
interval after inoculation, showed a firm, opaque yellow 
exudation (Fig. 4. ¢) which microscopically proved to consist 
almost entirely of small round cells (Fig. 6). An interesting 
point in this connexion is the fact that those strains of pneu- 


Fic. 5 


‘ : Se Fic. 6. 





Microscopical section of cellular 
4. -* exudation shown in Pig. 4 ¢. 
= —\) 
Microscopical section of tibrinous 
exudation shown in | l 


mococci which were the vigorous fibrin-formers were those 
derived from cases of lobar pneumonia, whilst those re- 
sponsible for the cellular type of inflammation were for the 
mo-t part derived from cases of lobular pneumonia. 

We have to consider whether different types of pneumo- 
cocci are obtained from different affections in the human 
body We can answer this question definitely in the 
attirmative. One point seems to be fairly clear, and that 
is, that when the pneumococci are obtained from the 
mouths of bealthy individuals the virulence is not so high, 
per can it so easily be increased as when they are 
derived from pathological lesions. We must al-o attempt to 
answer the question as to how far these varieties are per- 
manent. Some are certainly not, as will appear from the 
observations of Kruse and Pansini as well a» from our own 








observations. Apparently certain characters are more 
strongly impressed upon some types of pneumococci than 
upon others For instance, some varieties very easily 


acquire and maintain virulence, but it would appear that 
these characters can be altered by appropriate means; we 
can thus see how certain lesions will occur with some 
varieties of pneumococci and not with others. With some 
varieties, for instance, broncho-pneumonia is produced, 
while with others it is lobar pneumonia. The sudden trans- 
ference of one type into a different type was observed by us 
in the case of the saprophytic type which we have already 
mentioned ; in this type a single passage through a rabbit 
wax able te convert it into a typical parasitic type 

immunity —Rabbits can be immunised in various ways ; 
the be-t me hod is that advocated by the brothers Klemperer, 
which consists in the intravenous injection of about 12 cubic 
centimetres of a broth cultivation which has been sterilised 
by exposure to a temperature of 60° C. for one or two hours ; 
the animals are subsequently inoculated with living cultiva- 
tions During this process some animals die, but those 
which recover are rendered immane to subsequent inocula- 
tion. There are many other methods; for instance, inocula- 





"| tion with attenuated cultivations, the injection of filtered 
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= 
ou bel Hou the lojeCuuuon vl Lie g yoermme extract vl 
intective blood. G. and F. Klemperer, Fea, and Carboné 
were the first to show that the blood seram of immunised 
animals protected other animals when injected either at the 
same time or subsequently to inoculation A:kharow and 
Issaef obtained similar re-uits, and in this country I was the 
first to confirm these result." Fea also made the observa- 
tion that the blood serum of animals which die from 


marasmus during the process of immunisation is capable 
if producing marasmus in other animals, 1 was the first to 
immuni-e a horse and thus to obtain sufficient serum for 
the treatment of cases of poneamonia.'’® This serum was 


f such a tency that 0°03 « centimetre, when mixed 
with 10 lethal doses of living pneumocccci and the 


mixture niected into the peritoneal cavity of a 
abbit, ju ented death Several cases of pheumonia were 
treated with this serum with sati-factory results, but 
subsequent ob-ervations have shown that the serum is not 
very eflicaciou Mennes '" in the same year described some 
serum obtained from a horse. Pane '’ de-cribed in March, 
1897. a se um obtained from donkeys which in doses of one 
eubic centimetre, injected intravenously, protected rabbit- 
against 3000 fatal doses of pneumococci injected into the 
peritoneal cavity. Eyre and L'* tested this serum carefully 
upon rabbits We found that it posses-ed the protective 
powers attributed to it by Pane. In all we examined five 
strains pneumococe: and we fund that, as already stated, 


the protection was ab-olute against four strains but that 
against the fifth strain there was no protection whatever 
Chis particular strain of pneumococeus was derived from a 
ase of pneumonia and was in all other respects similar to the 


ither strain- During the progress of a case of pneumonia 


the serum acquires protective wers, as was shown by the 
brothers Kiem;erer who examined the serum of patients 
convalescing trom pneumonia and found that it posse-sed 
feeble protective powers 1 hive repeated some of these 


experiments and have found that there is a certain amount 
of protective power but that it is decidedly feeble 


The me nism of the action of the serum.—Eyre and 1 
made a series of experiments with reference to the action of 
serum '* We first tested a number of sera obtamed from 
normal animals; we found that the normal serum of the 
rabbit, the guinea pig, and the fowl, when mixed with a 
minimal fatal dose, pos-e-sed slight protective powers 


The rabbit and the fowl serum in doses of 0 5 cubic centi- 
netre thus protected against a minimal fatal dose, as did 
the puinea-pyg’s serum in doses of 0 03 cubic cen'imetre ; 
but when we used a ten-fold fatal dose none of these sera 


protected. The serum of a horse which had been immunised 
ayainst the streptococcus possessed no protective powers 
even against a minimal fatal dose. Mennes also found that 
the anti streptococcic serum of a horse had no protective 
power rhe serum of an immunised rabbit and the serum of 


an immuni-ed horse protected against ten lethal doses in 
loses of 0 03 cubic centimetre and 0:015 cubic centimetre 
respectively It is thus clear that during the proce-s of 
immunisation specific protective sub-tances are produced in 
the serum 

Seat of formation of protective substances.—\In my early 
experiments | found that the removal of blood from an 


immunised animal rendered it for a time susceptible to 


inoculation. I found, for instance, that after bleeding an 
immunised animal it could easily be infected within the next 
two days, but that if the inoculation were postponed for four 
w five days the animal was not infected.” It would appear 
from this that the protective substances continue to be 
manufactured in some organ and are thrown into the blood 


Wassermann *' has brought forward experiments which point 
to the bone marrow as the seat of the formation of the pro- 
tective sub-tane s He found that the blood serum of an 


mmunised animal protected a guinea pig against 400 lethal ! 


doses in quantities of 0-8 gramme, while the bone marrow 

protected in as small a quantity as 0°2 gramme. 
tgglutination.—Arkharow, Issaef, and Mosny found that 

pneumococci] would grow in a special manner in the serum 


of immunised animals. In the early part of 1895 I made 
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| ubserVallons Upou this polnt and | found that in normal 


rabbit serum the pneumococcus gave rise to a uniform 
turbidity, the growth taking the form of diplococci, which 
remained separate from one another. In the serum of im- 
munised rabbits a quite distinct appearance was observed 
The serum remained clear and the cocci sank to the bottom 
in the form of a sediment; these cocci were clumped 
together in masses and sometimes very long chains were 
tormed In fact, at the time I stated that the mode of 
growth was a good indication of the protective power of the 
serum. Eyre and I made a large number of careful ob-erva- 
tions upon the agglutinative power of various sera, using 
different dilutions and testing both virulent and avirulent 
forms of pneumococci (ride Tables II. and LIL). We found 
that during the process of immunisation the quantity of 
agglutinin formed in the blood was exceedingly small and 
would not, for in-tance, in any way compare with the 
agglutinin formed by the typhoid or cholera bacilli. We 
found, for example, that the normal rabbit serum would 
cause agglutination in a strength of 25 per cent. at the end 
of 24 hours, while the immune serum only agglutinated in 
the strength of 12 5 per cent 

We failed to find any definite relationship between the 
agglutinative power and the protective action of the various 
sera Pane in his observations found that the highest limit 
for agglutination were the following dilutions : the serum of 
an immunised rabbit, 1 in 15; the serum of an immunired 
cow, 1 in 25; and the serum of an immunised donkey, 1 in 
30; while in order of protective power the donkey's serum 
came first, the rabbit's second, and the cow's last. He con- 
sequently comes to the conclu-ion that there is no direct 
relationship between the agglutinin and the protective power 
of the serum. Bezancon and Griffon ** made a series of 
observations upon the agglutinating power of the serum, with 
the special object of determining whether it could be used 
for diagnostic purposes. They found that the injection of 
rabbits with an attenuated pneumococcus was only sufficient 
to produce illness and not death. The serum during acute 
illness possessed agglutinating powers, which, however, soon 
disappeared after recovery. The most powerful serum only 
agglutinated when u-ed undiluted or diluted with broth to a 
not greater extent than 1 in 50. The method which they 
adopted was to sow the pneumococci directly into the serum 
and to examine it after growth had taken place. They also 
examined 39 cases of primary lobar pneumonia and six cases 
of secondary pneumonia. In every case agglutination was 
observed during some period or other of the attack. The 
agglutination appeared for the first time, as a rule, just 
before the crisis. It may persist as long as five weeks after 
the crisis but it sometimes disappears in as short a time as a 
week. They also observed agglutination in pneumococcal 
affections other than those of the lung. They also found that 
the serum had different agglutinative powers with regard to 
different strains of ppeumececci. They always f. und that it 
agglutinated best the pneumococci obtained from the 
mouths of the individuals from whom the serum was 
derived. Indeed, in some cases it would only agglutinate 
these pneumococci. From this they inferred that the infee- 
tion in cases of pneumonia always occurred from the 
pneumococci already in the mouth. 

Effect of serum on virulence of cocci.—Issaef made exten- 
sive experiments with regard to the influence of protective 
sera upon the virulence of the cultivations. He found that 
the virulence was not diminished and as far as my own 
observations go I can confirm his statements. 

Effect of serum upon pneumococcal torins.—'ssaef states 
that immunised animals are more affected by toxins than 
non-immunised animals. He also states that the injection 
of serum together with the toxin is just as powerful in its 
effects as the injection of the toxin alone. Mennes, on the 
other hand, quotes experiments to show that the serum 
possesses antitoxic properties. These discor“ant results are 
doubtless due to the fact that the toxins that have hitherto 
been produced are so feeble that it is difficult to make satis- 
factory experiments with them. 





22 Annales de l'Institut Pasteur, tome xiv., 1900, No. 7. 











HospiraL Saturpay Fcenp.—The governing 
Body of the Metropolitan Hospital Saturday Fund will close 
the accounts for the present year during the first week of 
Ju vary next. The amount received from the workshops, 
\ . at the present date is in excess of that for the corre- 

coding period of 1901. It is hoped that the ultimate total 

| not fall short of £25,000. 
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PURE UREA IN THE TREATMENT OF 
CHRONIC PULMONARY 
TUBERCULOSIS ; 

WITH A NOTE THE ACTION OF UREA. 

By 8S. VERE PEARSON, M.B.Cantan., M.R.C.P. Lonp., 
VEDICAL REGISTRAR TO sT. GEORGES HOSPITAL; LATE HOUSE 


PHYSICIAN ’ HE BROMPTON HOSPITAL FOR 
CONSUMPTION 


ON 


papers of Dr. H. 
has so forcibly advocated the opinion that 


rit important Harper,’ in which he 
‘urea exerts a 
specific action on tuberculosis,” have aroused the interest of 
all. Itis for the sake of throwing light upon the value of 
this treatment that I have ventured to bring forward the 
following cases as examples of chronic pulmonary tuber- 
culosis treated by the administration of pure synthetised 
urea. There is much that might be said in opposition to the 
various theoretical considerations which Dr. Harper has 
brought forward in favour of his contention. The tempta- 
tion to answer some of his arguments is great, but 
I feel that a more practical end will be attained if I 
confine myself to dealing with some observations which I 
made last year when acting as house physician to the 
Brompton Hospital for Consumption. The series upon which 
the following observations were made should prove a trust- 
worthy test of the efficiency of the treatment. The only 
consideration taken account of in choosing the patients was 
that each seemed to afford a fair example for the trial of this 
drug. The patients were not all of the same type: they 
varied much in age, build, temperament, &c., and the 
disease was not in all at the same stage or of the same 
modification. All were cases of chronic pulmonary tuber- 
culosis in which there was reasonable hope of establishing an 
arrest of the disease. Moreover, they represent seven con- 
secutive cases—that is to say, an account is here given of all 
the patients for whom a trial of this mode of treatment was 
made. I shall first of all give a brief account of each case 
and afterwards I shall compare the progress made by these 
patients with the average progress of the first 100 cases 
which came under my care in the hospital. ‘I his comparison 
is based upon a careful study of the mortality, the change in 
weight, the general condition of the patient, the physical 
signs in the lungs, the pulse and temperature, and the 
amount of expectoration, And in the last part of my paper 
I shal! deal with the action of urea, with special reference to 
the output of urea. This was estimated daily in six of the 
cases for a considerable period, both before and after the 
administration of the drug by the mouth. 

Case 1.—The patient, a male, aged 27 years, was 
admitted to the Brompton Hospital on May 24th, 1901 
He was a strong railway porter, weighing 12 stones 12 
pounds, and six feet in height. The duration of his malady 
was 18 months, the initial symptom being a slight attack of 
hemoptysis. During this period of one anda half years he 
had had four further attacks of hemoptysis, none of which 
had been profuse. His family history presented nothing of 
importance. He was married and had one child. On 
admission he had signs of infiltration at the left apex, 
definite signs being limited to the upper half of the upper 
lobe. His temperature was normal but his appetite was 
not good. His pulse was regular, 72, rather poor in volume, 
and low in tension. After a few days, during which his 
evening temperature was never above 99°4° F., a favourable 
prognosis was given. This was founded on the normal pulse- 
rate, the good temperature, the absence of any emaciation, the 
physical signs, and the fact that there was only very little 
expectoration ; together with these there were a good facial 
aspect and a negative family history. At the end of a month, 
however, his condition seemed to be in no way improved 
in spite of the dietetic and hygienic measures which 
were carried out according to the usual methods. He had 
gained two pounds in weight, but his pulse was rather more 
frequent, he took his food but little better than on admission, 
and he felt no stronger than before; also he had become 
somewhat anemic. It was decided by Dr. Hector W. G. 
Mackenzie that pure urea should be administered to see 
whether that would influence his progress more favourably 
Accordingly on June 25th he was put on 20 grains of urea 
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three times alday. At this time the physical signs were the 
same ason admission. For several days prior to the adminis- 
tration of urea a daily estimation of the output of the urea 
was instituted. The dosage of urea was gradually increased 
intil on July 15th he was taking 60 grains thrice daily. This 
dose appeared in no way to inconvenience him and he con- 
tinued to take it until the day before he left the hospital, 
which was on August 16th. To the excretion of urea I will 
refer later. Now as to his progress: his weight remained 
stationary, or rather he went back to his original weight, so 
that when he left the hospital his weight was exactly the 
same as on admission—viz., 12 stones 12 pounds His 
temperature throughout varied between 97°4° and 99 4°, 
but his pulse became gradually more frequent, so that towards 
the end of his stay it was usually over 120 per minute. His 
appetite did not improve. He at no time had any definite 
** gastritis,” which, according to Dr. Harper, is a contra- 
indication for the use of urea; but at no time did he 
seem to relish his food or to feed himself in accord- 
ance with his size and disease On July 18th a 
few post-tussive clicks were heard in the right infra- 
clavicular and these remained permanently from 
this time, while the signs at the left apex :emained much 
the same as before. The expectoration was always scanty 
but during the last month of his stay in the hospital it was 
a little more in amount than during the first month. His 
muscular strength did not improve at all and his chief com- 
plaint used to be that he felt weak. The anwmia became 
rather more marked. He had no hemoptysis during his stay 
in the hospital. He was taking urea for 51 days and the 
total quantity consumed was 16} ounces. 

Cast 2.—The patient, a man, aged 34 years, had been 
serving as a private up to three months before he came 
under treatment. He was admitted into the Brompton 
Hospital on June 20th, 1901. He had had a_ cough 
for three months and during the first three weeks of this 
time the expectoration had been blood-stained. He had lost 
flesh, had had slight night sweats, and had been losing 
strength. He was somewhat alcoholic. His appetite was 
bad and he complained of dyspeptic pains and of slight pain 
in the right side of the chest. On admission his temperature 
was 102° F., his tongue was coated with a thick white fur, 
and his bowels were somewhat constipated. His weight was 
9 stones 13 pounds. There were signs of infiltration and con- 
solidation of the upper parts of the upper and lower lobes on 
the right side. He was kept in bed for some time after 
admission. After a few days’ rest and suitable treatment his 
temperature became lower, his bowels became regular, and his 
appetite improved. His pulse was 80 per minute, regular, 
full, and about normal in tension. The urine was of low 
specific gravity and pale in colour but contained no albumin. 
On June 26th he was put on 20 grains of urea thrice daily 
and this was gradually increased up to 40 grains for each 
dose. He improved considerably at first. He gained steadily 
in weight. His temperature, though improving considerably, 
was not entirely satisfactory and varied between $8° in 
the morning and from 100° to 101 in the evening. How- 
ever, after a time this also improved sufficiently to admit of 
the patient getting up and eventually he was allowed to be 
up for the greater part of the day. But throughout his 
indigestion troubled him somewhat and the furred tongue 
remained in spite of various stomachic mixtures which were 
given a trial. This dyspepsia did not appear to bear any 
relation to the administration of the urea, for it was quite as 
troublesome after it was stopped on August 22nd He had 
taken urea for 58 days and altogether had had 15 ounces 
On the whole, during this period he had improved and had 
gained seven pounds in weight. But the temperature was 
still somewhat irregular, varying from 97° in the morning to 
from 100° to 100°6° in the evening, and the pulse-rate had 
increased from 80 to 96. He stayed in the hospital for 
another month, during which time he put on another 
five pounds in weight, but still the temperature was as 
before and the pulse frequency became 116. The quality of 
his urine remained the same as already mentioned. This 
will be referred to later. With regard to his physical signs 
no well-marked alteration was discovered. They showed 
no improvement and early in September there were signs, 
though not definite, of early infiltration of the apex of 
the left upper lobe. It is, perhaps, worth noticing that his 
gain in weight was more rapid during the period when 
he was not taking urea than during that period—five pounds 
in 29 days, compared with seven pounds in 58 days. The 
juantity of expectoraticn was —_— throughout, 
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[he patient was a* married man, aged 35 years, | form of pulmonary tuberculosis. She was admitted into 


who was admitted into the hospital on May 15h, 1901. | the Brompton Hospital on May 30th, 1901 She had 


ymptoms had been present for over two years. During 
this time he had had cough and expectoration with 
| severe attacks of hamoptysis and considerable loss of 
1 strength. He had been at work, except for an 
onal interruption, up to the preceding February. (n 
admission the signs pointed to infiltration and consolidation 
of the right upper lobe and infiltration of the upper parts of 
the right lower and the left upper lobes No very favourable 
prognosis as regards the ultimate result of this case could be 
given, at the same time there seemed to be on admission no 
grounds for foretelling a fatal result within four months 
in fact, he presented the features of a case in which 
there was every reasonable hope of establishing some 
considerable improvement in the patient, even of bring- 
ing about temporary arrest of the disease On July 4th 
ne was put on 3) grains of urea three times a day added 
to an alkaline gentian mixture He continued to take 
this up to August 10th—i.e., for 37 days -during which 
time he consumed seven and a half ounces. At one time 
early in his stay in the hospital he was up and about for 
many hours each day but during the last month he was in 
bed practically the whole time. Although at first his 
condition appeared to hold out hopes of improvement he 
slowly but steadily went downhill and this gradual decline 
appeared to be influenced in no way by the administration of 
urea. He lost weight all the time, losing altogether about 
eight pounds. The details of his pulse and temperature, 
& are as follows. Ihroughout the temperature varied 
between 98° and 101° F. ; the pulse-rate was from 96 to 116, 
towards the end usually being at the higher rate; and his 
respirations were from 32 to 44 per minute. On two occa- 
sions during the first two months his expectoration, which 
was always rather, and later very, profuse, was blood- 
stained for a short time. His physical signs showed at 
first only slight. but afterwards rather rapid, increase of 
the areas of infiltration, and, it was thought, some softening 
of the areas previously infected. But at the necropsy very 
little excavation or active softening was found. The end 
was much hastened by somewhat severe hemoptysis which 
lasted on and off the whole of the last three weeks. He 
died on August 21st 
Casé 4.—This patient, a female, aged 19 years, had had 
a cough and weakness of the voice for three months. She 
was admitted into the Brompton Hospital on April 20th, 
1901. She had lost one brother and one sister from phthisis. 
She had never had any hemoptysis. Amenorrhcea had been 
present for five months. On admission there were signs of 
extensive infiltration of both the upper and lower lobes on 
the right side The pulse was frequent—about 132 per 
minute At first the evening temperature was usually 
101 F., the morning temperature throughout her stay in the 
institution being almost always near 97°. Under hygienic 
and dietetic treatment and much rest she gained weight 
slowly but steadily, putting on six and a half pounds 
ip to June 19th—i.e., her body weight rose from 7 stones 
124 pounds to 8 stones 5 pounds. Her temperature, how- 
ever, for a long time showed little improvement and the 
pulse still remained frequent. From June 9th to July 8th, 
however, the evening temperature was never above 100°, 
instead of the previous 101 On June 28th she was put on 
20 grains of urea thrice daily ; this was gradually increased 
until a 60-grain dosage had been reached, and she con- 
tinued to take this until August 16th She was taking urea, 
therefore, for 50 days. and in all 17 ounces were administered. 
Now, during these 50 davs she gained only three pounds, 
whereas during the 57 days when she was not taking 
gained six and a half pounds. More- 
over, the evening temperature after July 8th again 
reverted to 101 rhe voice still remained hoarse and 
rather weak, and although there were fewer bronchitic 
adventitious sounds on the left side than on admission there 
were still fine crepitant riles all over that side and on 


urea she had 





August lst a few fine riles were heard after cough in the 
right infra-clavicular fossa. With regard to expectoration 
this remained much the same throughout—namely, from two 
to three ounces daily. She left the hospital on August 24th 
mproved in her general condition, having gained in weight 
» and a half pounds, but still weak, with cough and 
*xpectoration, undoubted extension of area of lung infected, 

ind with a raised evening temperature persisting P 
Case 5.—The patient was a married woman, aged 48 
irs, who presented a somewhat advanced but very chronic 


had pleurisy with effusion on the left side 12 years 
previously, and some cough, at first chiefly in the winter 
time, for about eight years. On admission she had the 


| signs of a large vomica with contraction in the left upper 


lobe, with infiltration of the upper part of the correspond- 
ing lower lobe, and of a vomica at the right apex and also 
infiltration in the right lower lobe. The temperature was 
normal. The pulse was not frequent. On June 28th she 
started taking urea, beginning with 20 grains and in- 
creasing the dose up to 40 grains three times aday. ‘This 
was continued up to July 26th, when, because she complained 
of pain and frequency of micturition, it was omitted. 
Whether these symptoms were due to the drug or not is 
difficult to say, but after leaving off the urea they dis- 
appeared and it was during the period of administration 
that she suffered from these symptoms occasionally. The 
total quantity of urea given was nine ounces. During this 
period no specific influence upon the disease was noticeable. 
The quantity of expectoration, about two ounces daily, did 
not diminish, and it was during July that the evening 
temperature occasionally rose to 100°F. The patient stayed 
in the hospital until August 19th. When discharged she 
had gained two and three-quarter pounds in weight and her 
general condition was perhaps somewhat improved. Tubercle 
bacilli were very abundant in the expectoration. 

Case 6.—The patient, a married man, aged 37 years, 
was admitted into the Brompton Hospital on August 30th, 
1901. Since November, 1900, he had had a cough and had 
been losing weight. In July, 1900, his weight had been 
10 stones ; on admission it was 7 stones 12 pounds. In his 
chest there were signs of infiltration of the left upper lobe and 
upper part of the left lower lobe, and at the mght apex in 
front a few crepitant riles were to be heard. His pulse 
varied from 84 to 112. The temperature was in the morning 
near 97° and in the evening usually 100° or a little lower, 
except for a few days early in October when he had a febrile 
attack with biliousness. He took urea from Sept. 7th to 
Oct. 11th—i.e., for 33 days—in all seven ounces. He left 
the hospital at his own request on Oct. 15th. During his 
stay in the hospital he gained seven pounds in weight and 
his general condition improved considerably, but the 
cough and amount of expectoration remained the same. On 
examination of his chest on Oct. 11th no alteration in the 
physical signs was discovered. 

Case 7.—This patient was a single man, aged 29 years, 
who had been a steward in the Peninsular and Oriental 
Company's service. He had enjoyed very good health until 
a year before the date of his admission into the Brompton 
Hospital on Sept. 6th, 1901. The initial symptom had been 
some hemoptysis. On two other occasions since the first 
hemorrhage he had had hemoptysis and on both these 
occasions a large amount of blood had been lost. He had 
lost weight to the extent of one and a half stones during this 
period. He had some cough with morning expectoration 
and had occasionally suffered from vomiting Both his 
parents were alive and well ; he was one of a family of 16, 
all in good health except one brother who had a ‘* weak 
chest.” On admission the patient’s weight was 8 stones 
9; pounds. The physical signs were those of infiltration 
and partial consolidation of the right upper lobe with 
some infiltration of both the other lobes on the right 
side. A few clicking riles were also heard after cough 
in the first interspace in the left infra-clavicular fossa, but 
other signs of infiltration of the left apex were wanting. 
His temperature was of the ‘‘sub-febrile” type, varying 
from 97° to 100° F. His pulse was 100, regular, and 
rather poor in quality. 20 grains of urea were admin- 
istered to him thrice daily, added to a mixture contain- 
ing nux vomica and ammonia. The mixture was given 
on Sept. 18th. The quantity of urea was increased by 
10 grains and he continued to take this up to Oct. 17th ; 
it was then omitted, partly because it was thought 
that the drug might be upsetting the stomach, for vomit- 


ling had become rather more frequent, so that he took 


in all only five ounces of urea. During the month he was 
taking urea he gained seven pounds; but in spite of the 
improvement in weight the daily amount of expectora- 
tion increased from one or two ounces to three or four 
ounces, and the pulse frequency rose to 128 per minute. 
After this his condition remained very much the same. He 
gained another pound in weight, but later, during a slight 
i.ttack of hemoptysis which occurred, he lost two pounds, 
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The pulse varied from 114 to 122. His temperature 
slightly improved. The quantity of expectoration remained 
as before. The physical signs were much the same when 
he left the hospital as upon admission, except that at the 
later date a few riles were heard at the left apex behind as 
well as in front. On leaving he was half a stone heavier 
than on admission 

The conclusions arrived at from a study of the cases 
quoted above are based upon a comparison of the progress 
made by these patients with the average progress made by 
similar patients in the Brompton Hospital. I have taken 
for purposes of comparison the first 100 patients over 12 
years of age with undoubted pulmonary tuberculosis who 
came under my care as house physician—75 males and 25 
females. Of these 100 nine died, 17 lost weight, seven 
remained stationary in weight, and the rest gained weight 
varying in amount from one and a half pounds to 23 pounds. 
The average alteration in weight was a gain of six and a 
quarter pounds. Amongst those who gained weight the 
majority showed improvement in physical signs as well as in 
general condition. Not only this, but in the great majority 
the temperature and pulse improved and the expectoration 
diminished. The patients usually stayed about three months 
in the hospital. Of the seven patients referred to above one 
died. The average gain in weight was four and a half 
pounds, and the average length of stay was three months 
Some of them improved in general condition, but in none did 
the physical signs show any appreciable improvement ; and 
in several cases, as has already been mentioned, there was 
extension of disease as shown by physical signs. Urea 
appeared to exert no special influence upon either the pulse 
or the temperature, and in no case was there any marked 
diminution in the quantity, or any appreciable improvement 
in the quality, of the expectoration. 

Now the amount of urea given to these patients is not quite 
so large as the quantity sometimes employed by Dr. Harper ; 
but in.one case as much as 17 ounces was administered to 
the patient, and I cannot believe that the difference in the 
results I have obtained compared with his results can be due 
to this circumstance. If urea exerts a specific action on 
tuberculosis that action should make itself evident within 
two months when fairly large doses are being taken regu- 
larly. The conclusions arrived at from a study of these 
cases do not, of course, exclude the possibility that urea acts 
beneficially in cases of tuberculosis other than pulmonary 
such, for example, as glandular tuberculosis and lupus, two 
varieties specified by previous users of this drug But, so 
far as it is possible to judge from the results obtained in the 
above cases, the conclusion is that in chronic pulmonary 
tuberculosis there is no special action exerted by pure urea 
It appears to exert no influence either in arresting the 
ravages of the disease in the lung or in counterecting the 
deleterious effects upon the constitution. 

Note on the action of urea, with special reference to the 
urea output.—The difficulties and errors which may arise 
in estimating the excretory output of urea in the urine are 
manifold. It is only necessary to mention the fact that in 
Case 1 the output for a period of 24 hours differed by as 
much as the difference between 780 grains and 220 grains 
to show how false may be the conclusions drawn from a 
few isolated observations. This source of error is excluded 
only by making a daily estimation. And this was done in 
all the cases except in No. 3, in which case the urea was not 
estimated at all. The apparatus used was Southall’s 
ureometer. To dimini~h any inaccuracy in the results the 
number of daily estimations during the period when no urea 
is being given by the mouth should approximate the number 
during the period of administration of urea. Unfortunately, 
I have not done this in some of the cases, the estimation 
during the non-urea period extending over a few days 
In several, however, | was able to make more extended 
observations (in Case 2 for 18 days and 16 days in 
Cases 5 and 7). Another difficulty which arises, intro- 
ducing an element of error, is that of impressing upon the 
patient that every drop of his urine is wanted. This is 
difticult to do, more especially in the male patient who is 
up and perhaps out in the hospital grounds for a great 
part of the day and who is unwilling to put himself to a little 
trouble when he is unable to appreciate that any benefit to 
himself will result. Every endeavour was made to eliminate 
such errors but it was impossible to exclude all of them 
entirely. The conclusions arrived at, however, are based 
upon the results taken as a whole and no conclu-ions are 
drawn from isolated details. But before re'ating the 


conclusions | will give as brietly as possible the main outlines 
of the results of my investigations lable IL. the 
average output of urea in grains per 24 hours during the 
period of administration of the drug and during the ** nor 
urea’ period when no urea was being taken by the mouth 
It also gives the average output during the first fortnight and 
during the last fortnight of the ‘‘urea period” and 
number of days during which urea was being taken 


show 5 
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In every case, except in No. 2, the output of urea was 
increased during the period that urea was being administere:| 
by the mouth. This exception is of great interest when 
certain facts explaining it are taken into consideration. It 
has already been mentioned with regard to the second 
patient that his urine was of a pale colour and a low specific 
gravity. Now, this was the character of the urine con 
stantly. Its specific gravity was almost always between 1006 
and 1014; on eight occasions only did it reach 1020 an: 
it was always pale. These characteristics might have been 
associated with a high-tension pulse, an ovcasional trace of 
albumin, and polyuria. But only on one occasion, and it 
was examined on many, was a trace of albumin found. The 
pulse was somewhat high in tension, though never very 
markedly so, and the artery was not thickened. Neverthe 
less, there was, I think, some hepatic or nephritic in 
adequacy and the facts seem to point to insutticiency of the 
kidney. It is difficult to say whether this was functional or 
organi in nature. But from the fact that the patient was a 
man of 104 stones who excreted only 284 grains of urea 
daily, from the character of the urine in other respects, and 
from the trace of albumin once found it seems probable that 
it was of an organic nature. No doubt the patient's 
dyspeptic symptoms had some relation to this nephritic in 
sufficiency. It is possible to explain, also, why he proved 
an exception with respect to the output of urea in the cir- 
cumstances tabulated above. For findirg this deficiency in 
excretory power it is easy to understand why the output of 
urea remained practically unaltered while the patient was 
taking additional quantities of urea into his system I 
was unable to undertake the somewhat laborious investiga 
tions necessarily entailed in estimating the other excretory 
outputs. The additional quantity of urea taken in was almost 
certainly excreted in this and also toa slight extent in some 
of the other cases in another form or in some other way 
than as urea in the urine. For in most of the other cases, 
though the urea output was increased, the total excess of 
excreted urea over the normal did not amount to the total 
quantity given by the mouth (see Table II. ). 
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Urea given by the mouth is said to have a diuretic effect. 
This point I have investigated - and I find, looking at the 
results broadly, that it bas a slight diuretic effect, that 
this is more marked at first, and tends graduaily to pass 
' off (Table LIL ). 
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Taurce itl Sharwin the Daily (Juantity of Urine during 
the Non-urea and lrea Periods and also the 
(Juantity during the Early Part of the Administration 
of Urea and during the Later Part 
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From what 
of the « 
no 


has already been menti« 
it will be gathered that i: 
stimulating action was 


med in the « 
this trial of 
observed. So far as « 
udged from these cases urea appeared in no way t improve 
the pulse, the appetite, or the general vigour of the patient 
rhe therapeutic action of urea, therefore, may sum- 
marised as follows. 1. Urea given by the mouth in patients 
with chronic pulmonary tuberculosis increases the output of 
urea ; but the total increase in this « itput does 
rule, equal the total quantity administered. 2 
only to a slight extent as a diuretic; this action is variable 
and on the whole untrustworthy. 3. In both the output of 
urea and in the output of urine the effect produced by the 
administration of urea is more marked at first. After a time 
the body seems to accustom itself to the intake of urea and 
tends to return to the normal output 1 
as a cardiac stimulant 

In conclusion, I beg to ths Dr. T. Dyke Acland and 
Dr. Hector Mackenzie for their kind permission to make use 
of the patients under their care for this investigation : and 
to the latter I am indebted for his helpful criticism with 
respect to this article 


Serjeant’s lon, B.C 
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A CASE OF MALIGNANT DISEASE OF THE 
PYLORUS OCCURRING IN A YOUNG 
MAN, AGED 19 YEARS:' 

By G. PAUL 


ANNING, M.RCS Eni 


L.R.C.P. Loxp 


following 


rue case of carcinoma of the pylorus is of 
especial interest owing to the fact that the disease began in 
a young man when he was only 19 years old and because the 
palliative operation of a posterior gastro-enterostomy trans- 
formed an existence of intense suffering and ‘ 
period of the greatest comfort 


distress into a 


rhe patient came under my observation for the first time 
in July, 1901. He was in bed and complained of pain in 
his stomach and of vomiting. He stated that he had been 
ill for eight months, had done no work during that time. 
and had become progressively worse. When questioned 
concerning his previous health he made the statement that 
seven years before he was kicked in the stomach with con- 
siderable force by a horse. The symptoms which he described 
were gastritis—pain in the epigastrium 
and left hypochondrium and below the left shoulder-blade, 
associated with anorexia, lassitude, loss of weight, and 
vomiting Pain was always brought on or 
aggravated by food and usually continued for three hours or 
more. He stated that the little relief which he obtained from 
his intense suffering was effected by reclining on some hard 
the supine position, in which attitude he would 
remain for three hours at a time day after day. He said 
that vomiting occurred 10 weeks after the commencement 
of his illness and became a daily event; at first it usually 
took place in the middle of the day after dinner but later 
it generally recurred during the evening. There was no 
heematemesis. Acting upon medical advice he lay in bed 
fo a March, 1901, during which time the 


those of a chronic 


subse jue nt 


table in 
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vomiting became less frequent and the pain diminished in 
severity. 

On examining the patient, who was emaciated and 
anemic, it was obvious that he had within his abdomen 
some hard masses. They were situated above the level of 
the umbilicus in the epigastric region. In size they were 
small, lying near to one another, and they were observed to 
move up and down during respiration. By inspection, 
palpation, and percussion the stomach was found to be 
dilated, although the pylorus could not be felt. The lumps 
referred to appeared to be arranged round the greater 
curvature of the stomach, which location was clearly 
demonstrated by inflation of that viscus with carbonic acid 
gas ; they were diagnosed as enlarged coronary glands. No 
other abnormal masses could be palpated through the 
abdominal wall. The patient looked ill; he was suffering 
considerably and wasting rapidly ; during his illness his 
weight had decreased by a stone. A well-marked hemic 
bruit was audible at the base of his heart. His mother had 
undergone an operation for glands in the neck four years pre- 
viously but the boy presented no enlarged glands save those 
in the abdomen. ‘The stomach contents when vomited were 
copious in amount, partially digested, and of a sour odour. 
No blood was present ; the vomit, however, gave by the 
Congo-red test a blue reaction, indicating the presence of free 
hydrochloric acid ; this result was confirmed on a second 
test. On the following day Mr. H. Littlewood was asked to 
see the patient with a view to operation. His opinion agreed 
with mine as to the probability of finding the condition one 
of three things—either (1) chronic gastric ulcer with pyloric 
stenosis associated with simple inflammatory enlargement of 
glands, (2) tuberculous glands, or (3) malignant disease. 

Three days later Mr. Littlewood opened the abdomen in 
the middle line and exposed the stomach. The pylorus was 
anchored under cover of the left lobe of the liver; it was 
firmly fixed in position and presented a mass bigger than a 
child's fist. The gastro-hepatic omentum was studded with 
large indurated glands. The coronary glands were much 
enlarged and likewise those of the great omentum. The 
growth was apparently creeping along the lesser curvature. 
Confronted with an advanced case ot malignant disease of 
the pylorus, Mr. Littlewood thought it advisable to perform 
a posterior gastro-enterostomy ; this he did by the method 
which he has already described in THE LANCET? and the 
operation was well borne. With the exception of a short 
attack of cardiac failure on the following day convales- 
cence was unhindered. At the end of a week the patient 
began to eat small quantities of solid food which he took 
without any discomfort whatsoever. On the ninth day the 
stitches were removed and on the seventeenth day the patient 
was allowed to get up. From this time until a month before 
his death, which took place eight months later, he never 
looked back. He enjoyed complete cessation of all his pre- 
vious distressing symptoms. He could eat anything—even 
radishes—and never once vomited. So little pain did he 
experience that morphia was not exhibited until the last day, 
when it was given more as an euthanasia. Three months 
after operation secondary growths could be felt in the liver 
which eventually became so invaded that the anterior border 
reached to the level of the anterior superior iliac spine. 
Ascites and «edema beginning at his ankles necessitated his 
confinement to bed during the last month of life. During his 
last week he complained of difficulty in deglutition. This 
was overcome by the use of a long indiarubber tube of small 
calibre passed into his pharynx, by which he was enabled 
to swallow liquids. At this time there was glycosuria He 
retained consciousness to the end and death was due to 
asthenia. 

At the necropsy the pyloric end of the stomach was found 
to be adherent to the anterior abdominal wall and the 
pylorus to the under surface of the left lobe of the liver. 
The growth had invaded the stomach along the lesser 
curvature to a point half an inch from the cesophageal open- 
ing and along the greater curvature it had not yet reached 
the level of the gastro-enterostomy opening. There was a 
general carcinomatosis (if the term be permissible) of the 
peritoneum and multiple secondary growths were present 
in the liver and also in the head of the pancreas or the 
lymphatic glands intimately associated with that organ 
In removing the specimen somewhat hastily two rents 
occurred, one in the region of the pylorus and the other at the 
new outlet of the stomach. However, it very well shows the 
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march 


of invasion starting at the pylorus and falling short 
of the cesophagus on the one hand and the gastro-entero- 
stomy opening on the other. A good effective opening 
existed between the stomach and the jejunum at the seat of 
operation, through which probably all the food had passed 


Fic. 1 


Anterior view of the stomach, showing some of the infected glands 
of the gastro-hepatic and great omentum 


The microscopic preparation shows the growth to be one of 
scirrhous carcinoma. With brief reference to the rarity of 
this disease in so young a patient I shall quote from the 
statistics of W. F. Welch who in Hemmeter’s work on 
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second 


** Diseases of the Stomach’ gives the age lm cUsd 


| gastric cancer obtained from trustworthy sources ; 
this number fre only occurred between the first and 
| decades of life 

The choice eration in malignant disease of the 
pylorus must of necessity upon the extent of the 
local growth, the presence and density of adhesions to the 
liver, gall-bladder, pancreas, &c., and upon the existence of 
| metastatic growths in the liver or other organs; pylorec 
tomy or partial gastrectomy was not in this case enter- 
tained. The extent of the growth, the extremely dense 
adhesions anchoring it down to the under surface of the 
liver, and the widespread enlargement of the lymphatic 
glands rendered such a procedure invalid. Posterior gastro- 
enterostomy was therefore the operation par excellence. To 
divert the flow of food through the stomach into the 
jejunum, giving complete rest to the pylorus and at the same 
time acting as an effective drainage for the stomach, this 
procedure was adopted. Where the was made 
really early pylorectomy or partial gastrectomy would prob- 
ably give the greatest comfort and the prolongation of life 
by it would be probably increased to a maximum. Osler 
suggests that at the cancer age. where a chronic gastritis 
exists associated with wasting which not tend towards 
recovery by rest in bed and judicious treatment, at the 
expiration of three weeks laparotomy should always be had 
recourse to on the supposition that gastric cancer is present 
If one always acted on this principle, to the medical man 
most gifted in persuasive powers would come the very early 
and eminently operable cases in which some hope of cure 
might reasonably be looked for ; but in the adolescent who in 
sidiously becomes the victim of gastric cancer there is a ten 
dency to let it drift till at least a palpable tumour can be 
determined before even the question of cancer is seriously 
considered. He is, therefore, from a merely diagnostic stand- 
point, more handicapped than his father who develops the 
same disease and he becomes relegated to the ranks of 
gastro-enterostomy, for if we do not prolong life by a single 
day this operation is not only still justified but the question 
arises, Are we justified in leaving it undone! I think not, 
rhe greater comfort, the restoration of appetite, the cessa 
tion of vomiting, all go to make the operation imperative 
where a healthy site in the stomach wall can be found in 
those cases which are too advanced for excision. 
Kirkstall, Leeds. 
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TRANSPLANTATION BY EXCHANGE 
(A SEQUEL). 
By C. R. B. KEETLEY, F.R.C.8. Ena., 


SENIOR SURGEON TO THE WEST LONDON HOSPITAL. 


THE annexed illustrations are from photographs of the same 
patient. The one was taken when she was two or three weeks 
old, immediately before operation ; the other was taken at the 
Her case was reported in THE LANCET of 
Feb. 19th, 1887, p. 363. She suffered from a hairy mole on 
the left cheek, which I transferred to the left arm by an 
operation which I called ‘‘transplantation by exchange 
The operation took place on April 2nd, 1886, and it is 
perhaps permissible to make the following extracts from the 
report in THE LANCET referred to. ‘1 placed the infant's 
arm against its face, and was rather dismayed to see that all 
the skin of the outer side of the upper arm, from the shoulder 
down to the elbow, would be required to replace the mole 
should I cut away the latter and then fill in the flap by 
transplantation. Upon reflection I resolved to exchange the 
hairy mole of the face and the smooth white skin of the arm 

It is obviously a very great advantage to be able to 


| anchor, so to speak, the arm to the head by the strong 


sutures which unite the former to the transplanted mole 


It 


| is thus rendered needless to put any except fine sutures into 


the face. Secondly, the bases or necks of the two flaps, lying 


| with their raw surfaces in mutual contact, help to keep up 


| from the arm slough, the 


Posterior view of the stomach. The jejunum has been 
partially removed and for purposes of demonstration a 
bobbin has been inserted into the opening of the gastro 
enterostomy 


each other's warmth and nutrition. Thirdly, not only is the 

risk of sloughing diminished, but should the part removed 

mole saved from the face is there 

covering the arm wound with healthy and supple, though 
discoloured and abnormal, skin 

The recent photograph, which was taken by myself and 

has not been re-touched or modified in any way, shows that a 
X 
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t was left rhe linear scar round the edge of the 
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oking and I fear that my amateur 
The hairy mole 


patient is decided!y good 





photograph falls short of doing her justice 





now on the arm has grown considerably, but not nearly in 







proportion to the growth of the arm itself ; however, there | 
is ample skin on the arm with no restriction of movement 
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As I have had a considerable experience of these cases in 
the"past 16 years I will add a few practical remarks to those 
made in the paper referred to above l. Not only the 
outline of the flaps but the chief points of suture should be 
carefu ly marked before the flaps are cut Ihe knife used 
to divide the skin should be sharp. 3. 12 days are not too 
long to leave the arm and face in contact 4 It is neither 
necessary nor desirable to cover the site of operation with 
the contrary, the plaster bandages 












plaster-of-Varis 
should be so 








1383 Tae Lancet, ] DR W. SANG: A CASE OF STRICTURE OF THE URETHRA, 


}on Nov. 22nd. 


as to leave it freely accessible and! the urethra was considerably narrowed 





[Nov. 22, 1902. 
the dressings should be changed ccca-ionally. 5. The 
stronger sutures should be of silkworm gut 6. Care should 
be taken not to leave a fragment of mole behind. Cutting the 
laps free is a diilicult step in the operation, as they have to 
re folded and it is in some cases diflicult to get a 
A very sharp knife should be u-ed and a strong 
At the same time 





be cut whe 
good view 
light should be thrown into the hollow 
the skin should be carefully swabbed free from blood 7 
should be made absolutely sure that both flaps are entir: ly 
cut through before the arm is allowed to move an inch away 
from the face. 8. The strapping used should be old 
fashioned diachylon and not the irritating plasters often so'd 
on rollers. 9 The iodoform gauze should be well rinsed out 
in warm sublimate solution, 1 in 2000. 10. No drain of any 
kind should be inserted between the flap and its bed: it is 
not necessary and may be mischievous. 

I have to add that in two cases—the one a baby and the 
other an older child the skin flaps acquired a dusky coloura- 





| tion which persisted for some time, but happily it at last 


di-appeared. This was peculiarly unfortunate in one of the 


| two cases, as the child was a _ native of Brazil, where 


Europeans are sensitive about the colouration of the skin 


Grosvenor-street, W 



















STRICTURE OF THE 
URETIIRA. 
By WILLIAM SANG, M.D. Epis 


A CASE OF 








rue following case of stricture of the urethra came under 


my care some time ago and as it presented some interesting 
and peculiar features [ venture to send a short account of it 
The patient was a man, aged 47 years. In 1884 he first 
became aware that he was suffering from stricture. About 
18 months previous'y to this he had a severe attack of 
urethritis. On Nov. 2nd of that year he placed himse!! 
under treatment and a fine Fren h bougie was passed and 
retained in the bladder Instrumentation at intervals was 
continued during this month, but on account of frequent 
rigors, several attacks of retention, and the cartilaginous 
nature of the strictures no progress was made with dilata- 
tion beyond No. 5 or 6 English scale. After consultaticn 
internal urethrotomy was decided upon and was performed 
The surgeon under whose care he was at 
that time and who performed the operation writes to me 
that ‘‘at that time he could never get beyond No. 6 English 
scale with either simple continuous or rapid dilatation and 
the internal urethrotomy seemed a sheer necessity and 
practically the whole urethra in front of the triangular 
ligament was divided.” <A No. 12 catheter was passed into 


| the bladder. then removed, and a No. 10 was passed and 


retained in the bladder for 48 hours. Recovery was without 
interruption. During 1889 a perineal abscess and fistula 
developed and perineal section was performed for its relief on 
April 11th of that year. The perineal cicatrix behind the 


| scrotum measured about three inches in length and a sulcus 


about a quarter of an inch in depth had resulted from it, other- 
wise recovery was complete. Soon after this he went abroad 
ind continued for some years quite comfortable. In course 
of years, however, the urethra began again gradually to con- 
tract and for a considerable time before hs return home he 
was able to pass only a No. 3 soft olivary catheter once a 
week to keep himself right. During the voyage home he had 
either been unable or neglected to do this ; consequently on 
arrival in this country he found it necessary again to seek 
advice. 

I saw him for the first time in the beginning of February 
He was of a stoutish build and habit of body. He complained 
of the usual symptoms accompanying a narrow stricture and 
specially of attacks of partial retention and of the offensive 
and fcetid character of the urine which was passed. When I 
examined him in the recumbent posture the penis was found 
to be much retracted within the body of the scrotum and was 
with some little difficulty brought forward. A No. 3 olivary 
catheter was attempted but failed to pass. A No. 2 also 
failed, but a No. 2 English scale metal catheter passed into 
the bladder more easily than I expected and without bleeding 
No 3 was then tried and also passed fairly easily and with- 
out bleeding. Three distinct hard cartilaginous constric- 
tions were noted, one penile, about three or four inches from 
the meatus, and two at the bulb. The whole course of 
During visits at 
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intervals of from three days to a week I succeeded in passing 
No. 5 metal catheter into the bladder. Although every care 
and gentleness were used in the attempts some bleeding took 
place and a sitz bath had to be used at bedtime along with 
a buchu mixture to a'lay urethral irritation. I found it-im- 
possible, however, to get beyond this number and with every 
care an‘! device I was unable to pass No. 6. At the commence- 
ment of the treatment soft instruments had failed, the points 
doubling up at the orifice of the stricture, or if they did 
enter it was impossible to push them onwards. 1 had 


therefore confined myself entirely to the use of metal instru- | 


ments. I now tried graduated metal bougies, but although 
they passed into the strictures it was impossible to push 
them onwards without using more force than I felt 
warranted in doing. I felt therefore at a loss what further 
course to adopt. Another internal urethrotomy would in the 


. | 
circumstances be a serious operation, as it would have to be 


carried out as thoroughly as the previous one with a 
weakened perineal floor to contend with in addition. On 
thinking it over, it occurred to me that I might try the 
elfect of passing soft instruments as far through the stric- 
t 

ones one or two sizes smaller. Con-equently, atter giving the 
patient a full week's rest, on April 9th, after passing Nos 5 
6, and 7 soft olivary bougies through the strictures and along 
the urethra as far as they would go, No. 6 metal catheter 
passed easily into the bladder. This method was 
steadily followed. On May 19th, after passing No. 9 soft 
instrument, No. 8 metal passed through the penile stricture, 
the fibres of which gave way, and on June 9th the same 
metal instrument was passed into the bladder, the fibres of 
the strictures at the bulb giving way just as those of the 
penile stricture had done. 
was passed easily along the urethra and into the bladder 
| would have liked to continue in this way till No. 12 
or even a higher metal had been reached but unfortunately 
the patient had to leave for the south preparatory to 
going abroad 
and passed without any difficulty a No. 12 soft olivary 
boagie along the whole course of the urethra. He now 
passes urine quite easily and in a very good stream, can 
retain it all night, and feels in every way quite comfortable 
He is able to pass a No. 10 soft instrument himself, which he 
is to do regularly once a week. At the commencement of 
the treatment and on several occasions during the course of 
it the urine was examined microscopically and otherwise and 
found to be perfectly normal in every respect. 

The features in thi- case were the extremely hard 
cartilaginous nature of the strictures, nece-sitating at one 
time a severe urethrotomy. and the difficulty in dilating 
them beyond a certain point by ordinary means until the 
combined use at the same sitting of soft and metal instru- 
ments was resorted to. When this method was adopted and 
steadily persevered with the progress, though slow, was 
satisfactory and without interruption. The important point 
was that the metal instrument used had always to be one size, 
and more usually two sizes, under the soft instrument which 
had been passed into the strictures at each particular visit. 

Dundee 
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MANCHESTER UNI 

\ MAN, aged 60 years, was admitted to the Manchester 
Union Hospital on April 3rd, 1902, with strangulation of an 
old-standing left irreducible inguinal hernia, the 
ted On 


lasted 


acute sym- 


ptoms having for three days. opening, under 


rm, the hernial 
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chlorof sac some foul-smelling blood-stained 
tluid escaped, when the contents were seen to consist for the 
f much 


omentum, 
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tures as they would go and following them up with metal | 


now | 


On July 4th No. 10 English scale | 


altered in character from | 
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| having been long outside the abdominal cavity and firmly 
| adherent to the At the neck of the latter a knuckle of 
small intestine, three inches long, had become very tightly 
constricted and was in a state of gangrene After tlu 

the and its contents with warm boric lotion and 
cleansing them far as possible, the constriction was 
divided, the omentum was drawn a little further into the sac 
the ligatures, I 


sac 


shing 
sac 


as 


ligatured in sections, cut off below and the 
stump returned into the abdomen, leaving the distal portion 
adherent to the sac As the patient’> general condition 
appeared to be fairly good it was decided to the 
gangrenous portion of the bowel, which was accordingly 
drawn as far outside as po-sible, clamped above and bel 
and four and a half inches excised along with a wedye- 
shaped area of the corresponding mesentery. The divided 
ends of the intestine were united by simple sutures of fine 
silk arranged in two rows—an inner continuous suture taking 
up the mucous membrane only and an outer continuous 
Lembert’s suture taking up the sero-muscular coats. A few 
stitches in the mesentery completed the union and the bowe 
| was cleansed and returned within the abdomen. The sa 
with the adherent omentum was rapidly dissected out, cut off 
at its neck, and a large gauze drain was placed in the 
inguinal canal, no attempt at a radical cure being made 
rhe rest of the wound was packed with iodoform gauze and 
the usual dressings were applied. The subsequent course 
was favourable, no rise of temperature occurring and the 
| bowels acting naturally on the third day. From the second 
| to the fourth weeks there was some incontinence of 
| but this completely disappeared ; the wound healed well and 
at the present time the patient is in excellent health, is an 
inmate of the ‘‘able men’s” department of the workhouse 
and has not had any recurrence of the hernia 
Manchester 
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feces, 


LODGMENT OF A FOREIGN BODY IN 
PASSAGES FOR 72 DAYS. 
R. A M.D. Epi. 


rHE AIR 


I saw him, however, in the end of October | 


By WILSON, 
THe patient was a man, aged 45 years, who was thrown 
out of a fish hawker’s cart while intoxicated on the evening of 


April 8th, 1902. 
He imagined that he had ** broken his ribs ” and complained 


I saw him in bed on the following morning 


| of great pain over the lower posterior portion of the right 
| lung, dyspnoea, and severe paroxysmal cough, with the 
expectoration of much frothy muco-purulent sputum streaked 
with blood. No bony crepitus could be elicited. His tem- 
| perature was 100° F., his pulse-rate was 84, and his respira 
tions were 24 per minute. There was dulness on percussion 
| over the infra-scapular region on the right side and the 
| vocal fremitus was much increased 
| the lung 
| and, sibilant riles together with great intensification of the 
| He remained 
| in bed for a week and then insisted on following bis usual 
| occupation, although the subjective symptoms and physical 
signs showed no improvement ; the patient him-elf frequently 
drawing attention to the greatly increased vocal fremitus on 
the right side, which could be felt through the clothing. On 
| June 4th he commenced work as a labourer, being engaged 
| 
| 
} 
| 


over this portion of 
Loud whistling breathing, accompanied by snoring 


vocal resonance, was heard over the same area 


in digging and removing earth in a wheelbarrow. It was 
while thus employed on June 20th, when suffering from one 
of his paroxysms of dyspncea and cough, that he expectorated 
the proximal portion of a vulcanite pipe-stem half an inch 
long by one-third of an inch broad, which he then recognised 
as belonging to the pipe he had in his mouth at the time of 
the accident. A few days after the event the signs above 
noted disappeared and the cough and dyspncea no 
troubled the patient 

The following appear to be the salient points in the 
| case: (1) the patient's unconsciousness of having swallowed 
the foreign body ; (2) the length of time that it remained 
and (3) the physical signs 


longer 


When a fe 
impacted in a bronchial ramification one would 
to find collapse of the portion ot lung 
supplied by it. The pipe-stem, however, was peculiar in 
that although acting as a plug it also probably allowed air 
to enter through its perforatior 
whether the signs of con-olidation 
were caused by the presence of the foreign body, or whether 
| the re false and were produced by the vulcanite 
acting as a resonator 
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In the following 
the 
dy 


onjunctiva is rare 


family history and previous 


sis in other parts of the t made the 


ilosis very probable and it was confirmed 
gical examination As in 
the cheek 


inoculation 


il and bacterio 
, there 


as the affected eye and direct 


was a patch of lupus on 


dises 
to the other is probat Sometimes 


the direct extension 
from a | f p For 


Hardenberg. 


acks the conjunctiva by 


the notes I ! case we are 
indebtec 
rhe 


mother ha ed 


Was a young woman, aged 23 years 
from <« he patient had had 
the index finwer of the left hand amputated for tuberculous 
F liti -o the second toe of the richt foot There was 
on the cheek. She had been under 

strumous ” disease on and off for the last 
Seven years ago the patient attended the eye 

artmer ie North-West London Hospital con- 
tival discharge from the left eye and the palpebral con- 
aped For months before admis- 
been coming under the left upper 
eyelid there was a flat elevation 
millimetres resembling a 
presenting a granular surface There was 
On July 9th, 1902, under A.C. E. mixture, 
ved the mass and scraped the base 
Healing was satisfactory. Microscopic 
growth by Mr. E. E Henderson, 
Royal Eye Hospital, showed a reticulam 


few larger multinuclear cells, and 
the umps 


nsumption 


left 


tor 


it of tl 


i Was scr some 


had 
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imetres by 


seven 


Is rem 
grew 

the removed 

the 

s with a 

irsely thro growth were sev 

i which morphologically and by stain reaction proved 
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most liable to 
‘ When the 
is ruptured in this manner the tear is nearly 
the 
escapes into the cavum Retzii 


Veet 
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pelvis 


ury fracture of 


from 
does not enter the 
Here it 
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majority of 


always extra-peritoneal, so that urine 


peril neal cavity but 
which in the 


rhe f 


cases 
Wing Case is especially 
in extensive fracture of 
hra were both ruptured and 
covery « nsued 
height six feet one 
General Hospital on 
fallen from the 
iving The following history was 
was driving home a_ two-wheeled 
16 people, when he fell off the 
his back from right to left 


passing over his 
Was in and semi-conscious 


years, married 
incl taken to the Aberystwith 
Nov. 25th, 1901, at 7.30 pM 
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HOSPITAL MEDICINE AND SURGERY. 


Her | 


|} to such an extent that two fingers could be 


(Nov. 22, 1902 

state ; 
not be felt. 
were indistinct and 


the temperature was subnormal and the pulse could 
On being aroused and questioned his answers 
inadequate. On examination a huge 
was noticed on the right side of the pelvis, the 
scrotum, and the perineum. The right anterior superior spine 
could be located with difficulty owing to subcutaneous extra- 
vasation. On the left side there was marked flattening and 
the transverse diameter seemed to be elongated. Measure- 
ment from the symphysis pubis to the left anterior superior 
spine was three-quarters of an inch greater than on the right 
side ; measurement from the symphysis pubis to the left 
great trochanter was half an inch greater than on the right 
side, although there swelling on the right side 
On manipulation no crepitus « muld be detected ; pressure on 


swelling 


was great 


the left heel elicited pain and pressure on the right heel 
A solution of the continuity of the horizontal 
ibis was found on palpation on the left side 
admit about two fingers. Examination and 
great pain. On turning the patient to 
back bruising and discolouration were noticed 
rum, the right tuber ischii found to 
and easily moved, and crepitus was very 


caused no pain 


the os p 


ramus Ol } 


which 
movement 
examine his 
the 
detached 
evident 

On the arrival of Dr. Abraham Thomas, the honorary 
surgeon, the patient was again examined It was found 
that blood had oozed from the urethra and no urine had been 
He complained of most agonising pain on the right 
side, describing it as if something was about to burst. He 
admitted having drunk five pints of ale since 2 P.M. and 
said that he did not remember emptying his bladder since 
4.30 pM A catheter was passed with difficulty into the 
bladder through the ruptured urethra; no urine escaped. 
fen ounces of Thompson's fluid were passed into the bladder 
and four ounces were returned. It was then decided to 
operate as it was the only means of saving life 
The temperature was subnormal and the pulse was 140 
per minute. Chloroform was administered. Laparotomy 
was performed. The bladder was found to be ruptured 
on its anterior surface extra-peritoneally, the rent ad- 
mitting three fingers. The pelvis was also found to be 
fractured through the horizontal and descending ramus of 
the os pubis on the left side; the fragments were separated 
easily pas:ed 
between them. The condition was such that very little 
hope of recovery was entertained. The biadder and sur- 
rounding cavity were carefully washed with a weak solution 
of boric acid ; the wound in the bladder was left untouched. 
rhe abdominal wound was stitched in three separate layer- 
A Keith's tube was inserted into the bladder. The catheter 
which was previously passed secured in The 
patient felt a little relieved after the operation, but he was 
unable to bear a birder around his hips owing to the bruising 
and cedema. 

rhe after-treatment consisted in washing out the bladder 
with a solution of boric acid introduced suprapubically and 
drained away by the catheter. This was done three times 
daily for the first 11 weeks. During this time the patient's 
temperature fluctuated between 99° 2° and 103°2° F., the pulse 
varying from 110 to 130 per minute. Loca! abscesses formed 
in the right iliac the subcutaneous tissue of the 
abdomen, and in the right inguinal region, the scrotum, and 
the perineum, which were opened and drained. The patient 
was raised on a Hooper's jack each time he was dressed. 
After the eleventh week the bladder was washed out twice 
daily. Inthe twenty-first week the patient micturated of 
his own accord for the first time. In the twenty-third week 
he was able to micturate of his own accord whenever he 
desired, so the suprapubic opening was closed. From the 
third day after the operation he lost the power and movement 
in both legs and had drop-feet. Massage and the battery 
were resorted to and he gradually regained power. The 
patient left the hospital on June 8th, 1902, having made 
a perfect recovery except drop-foot on the left 
side 

Remarks by Dr. JAMES.—The noteworthy feature about 
the above case is that recovery occurred when there was not 
only fractured pelvis but also ruptured urethra and bladder. 
rhe injuries received were so severe that the patient could 
not endure a binder round his hips. rhe percentage of 
recoveries in such circumstances is, I believe, very small. In 
this instance, too, recovery appeared at ove time to be hope- 
The case proves beyond doubt that such a combination 
of injuries as that described may be successfully treated 
notwithstanding all appearance to the contrary 
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LABORATORY meeting this society was held on 
18th at | niversity College, London, Sir Joun BuRDON 
ANDERSON, Bart., the President, being in the chair 

Dr. F. W. Morr demonstrated the Changes occurring in 
the Vessels of Patients suffering with General Paralysis of 
the Insane. He said that there was an apparent increased 
vascularity such cases, this increase bei to the 
staining of mulated in the perivascular spaces. 
These cells, which were first described by Unna, were called 
** plasmatocytes 
considered as pathognomonic general paralysis of the 
insane. The origin of these cells was doubtful. They might 
arise from the endothelium of the from the cells 
lining the perivascular lymphatics. Dr. Mott compared the 
changes found in Congo sickness and in cases of leuksemia with 
those found in general paralysis of the insane, and showed 
that although the vessels might be occluded in these con- 
ditions there was but little change in the nerve cell. In 
animals in which all the vessels passing to the brain had 
been ligatured was no cell proliferation around the 
vessels. He then demonstrated the glia change which took 
place in nervous tissue which had undergone degeneration 
Dr. W. BuLLocn asked what was the origin of the 
plasmatocytes and suggested that they might be derived 
either from the blood-vessels or trom connective tissue cells 
He asked what stain was used for bringing out the special 
features of these cells.—Dr. Morr replied that the origin of 
the plasmatocytes was doubtful and that they were well 
stained with thionin 

Dr. J. 8. HALDANE described an outbr 
to Ankylostoma Duodenale in Dolcoath mine in Cornwall. 
Only miners working in one portion of the mine were 
affected. The outbreak had existed for probably from seven 
to eight years daring the past two years the number of 
ca-es had diminished. The anwmia was of the chlorotic 
type and was attended by the usual symptoms He dis- 
question of the cause of the anemia in these 
cases and came to the conclusion that it was not due to loss 
f blood taken by the ankylostoma Skin affections had 
been a prominent feature in and resembled an 
urticaria. fhe manner in which the disease was spread 
was Clear, for excreta were deposited anywhere in the mine 
and thus were carried by the boots of the miners on to the 
ladders and thus on to the hands. The men took their dinners 
in the mine rhere was no evidence that the disease was 
conveved by water. Ova were found in the feces 
t apparently healthy men There seemed to be little 
doubt that the disease had been introduced from abroad, 
for many of these miners had worked in foreign mines 
Mr. Boycott then showed ova of ankylostoma in various 
stages of development and said that below the temperature 
of 54° F. they remained in a stationary condition. When, 
however, they were incubated at a temperature of 90° F 
they developed into worms in about two to four days. He 
stated that moisture hindered their development and even 
when eggs covered with water were put into the incubator 
they did not develop. He had taken 11 samples of feces 
collected from various portions of the mine and ten of these 
were found to be swarming with embryos, while the eleventh 
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which had been more recently passed, contained numerous | 


ova. This seemed to prove how extensive the disease was, 
though comparatively few of those who were infected showed 
symptoms. In the blood there was a very marked increase 
of eosinophile cells. 

Dr. PATRICK Manson, C.M.G., reported two cases of 
Trypanosoma occurring in the Blood of Man. The first case 
was that of a man from Gambia who had sutferei from fever, 
having a diurnal periodicity, low in the morning and high at 
night, which did not yield to treatment by quinine 
very anemic, had an enlarged spleen and an enlarged liver, 
and a well-marked erythema multiforme scattered over the 


" and their presence was by some authorities | 


| had 
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He was | 
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Dr. H. Batty SHaw 
Morbid Anatomy of Erythromelalgi upon 
examination of three cases. Dr. Shaw that by 
the commonest peripheral change found was a thickening 
the intima of the arteries, next venous thrombosis, if n 
thrombosis a proliferation the of the 
veins. No example of a sclerosed ne foun: 
and only in two or three limited was 
osmic acid effect produced pointing to changes in the nerves ; 
probably the effects were artificial and not pathological 


s wast 


tis GAs 
I 
anit 


il 


an bably t iinary disease, 


‘ 


since blood ) did net 


to >CAst 
> 


give rise 
J. Rost 


Dr 
the etfect of 
first case he 


into the 


s illustratir 
iney 
ite 
ra Was 


In the 
itash 


LADFORD showed 


t si ir 


ren of one iney Albuminu ro 
inimal Was a 


ana 
mney 


the 


or hs ki ey into which the 


epithelium of 
ttl I no 
nd case canthar 


i 


been shed, © <« 


th animal had 
wed the 
thought 
! 


t unr the 
the spleen s! 


j He 


bearings « 


1 « 


iat 
ath 


rtant 


to a less marKet 


the 


} 


l tl 
the 
f 


i 


wed specimens 


a 


sh istrating 
based 


showed 


or 
vat 
was 


oft inner 
bre 


stions 


great Cc 


Ve a 
series ol se 


CLINICAL SOCIETY OF LONDON. 


h 


mn en Ma / 
Uleer 


An Epidemic Disease which occurred in Lin 
[ Gastrotomy for Recent Gastric 
A MEETING this iety was held Nov. 14th, Mr 
Howarp Marsu, C.M.G., the President, being in the chair 
Ine following gentlemen were elected honorary members of 
the society: Mr. Timothy Holmes (London), Mr. W. William:< 
Keen (Philadelphia), Leyden (Berlin), Pro 
fessor W. Osler (Baltimore), Professor Johann Mikulicz 
(Breslau), and Professor Wilhelm Heinrich Erb (Heidelbery) 
Dr. W. H. B. Brook (Lincoln) made a communication on 
the Clinical Features of an Epidemic which had 
occurred in Lincoln. Upwards of the disease 
arisen in his practice and medical 
men in the town in the irs¢ in the 
early part of May, 1902. of the 
disease were as follows It y started suddenly with 
erythema of the face accompanied by sore-throat, and with 
| edema of the fauces and uvula, the tonsils in many Case 
being covered with a drab. fur. A roseolous papular 
with in two-thirds « on the 
second day, lasting from few hours week and 
showing a tend "y tk ir in late as the 
| sixth week. In some cases it was of an urticarial character 
During the fading of the eruption desquamation occurred 
one-third of the rhe temperature was never high 
| unless complications were present. It ranged from 99° t 
102° F., falling on the appearance of the eruption. The 
pulse-rate was not increased in proportion to the fever 
Albumin was never present in the urine, excepting in two 
instances in which at the end of a month there was a 
transient attack of hematuria The 75 referred to 
occurred in the practice Dr. Brook and that of his 
partners, Mr. Charles Brook and Dr. A. Stanley Green, an‘! 
in no case did the infection appear to mmunicated 
to others. Nearly all the patients were 
were well advanced in years rhe 
commonly mtc with was swelling 
the cervical glands, generally about 
this was accompanied by a return of the fever, which 
in some cases became very high and could only be 
reduced by the administration of anti-streptococcic serun 
This inflammation of the cervical glands occurred in some 
patients who had apparently quite recovered and in then 
| appeared to be dependent upon a too early return to the mea! 
| diet which also had a tendency to cause gastritis and eve: 
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Stiffness of the muscles and joints was met with | peritonitis due to the contents of the stomach having escaped 
instances ; in one, an adult, this occurred at the | through the anterior wound, which showed absolutely no 
wtnight and was so marked as to re-emble acute | sign of repair The seven others recovered. In addition to 
n, the stiffne-s of the joints persisting for several | these Mr Mansell Moullin stated that he had been con- 
phlebitis occurred in one patient, aged | sulted with a view to operation in 11 other cases. In five of 
ed on the twentieth day with symptoms | these no operation had been performed, and the patients had 
death being ushered in with hemipiegia, | all died, three from hamorrhaye, one from perforation, and 
mvulsions With one doubtful exception | one from exhaustion. The six others had been operated upon 
its had had milk from the same dairy—a | with one death. The notes of these had been already pub- 
was suggestive of the infection having | lished.* Putting aside, therefore, all operations for the 
The epidemic was investigated by | complications and sequele of gastric ulcer, such as perfora- 


t | cro-organism from swabs | tion, pyloric and cardiac stenosis, hour-glass contraction, 
aker vr , ros of of the patients The | perigastric ab-cess, adhesions, and such like, of the 19 cases 


reatment that g ts was rest in bed with a/ of gastric ulcer in which he had been consulted, the five 

k diet, calor lowed by 3 line purge when first the | patients who were not operated upon died, and only two died 

was seen, and a simple saline mixture with salicylate | of the 14 operated upon. In 11 of these 14 the immediate 

t followed daring convalescence by the adminis- | cause of the operation was hwemateme-is, and six of these 

juinine. Great relief was afforded by the applica- | patients were so far exhausted from loss of blood that trans- 

of silver to the fauces and the frequent | fusion had to be performed upon the operating table or imme- 

a gargie containing carbolic acid and borax diately afterwards. Of the two that died in one the kidneys 

W. GoopaLt observed that similar epidemics were | were badly diseased and there was an open artery on the floor 

nown elsewhere and he referred to an instance in | of the ulcer; in the other, as already mentioned, the loss of 
London in which the infection was thought to | blood had been so great that the patient had not sufficient 

een conveyed in the milk He pointed out, however, | recuperative power left to effect repair of the wound In 

sarlet fever patients who had very bad throats of the | most of these cases the ulcer had been excised and the 

| type often developed very curious eruptions wound brovght together with fine silk sutures. In two, 

G. L. Gorre asked if Koplik’s spots had been looked | however, it was simply sutured In two others, in both 

also whether the complications, such as otorrhvea, usually | of which the patients recovered, the whole thickness of the 

with in searlet fever, were absent in all Dr. Brook's | wall of the stomach at the site of the ulcer was strangu- 

Dr. T D. SAviLt referred to an epidemic which | lated by a _ silk ligatare applied round it from the 

e out In the metropolitan infirmaries in 1891, e-pecially | mucous surface, one or two Lembert sutures being applied 

Marylebone and Paddington rhe symptoms were very | in addition on the outer surface. Mr. Man-e!l Moullin 

ur to those described by Dr. Brook but they were much | went on to say that he had not the slightest inten- 

re severe, the case-mortality being 12 per cent The | tion of advocating operation in all cases of gastric 
tion became general and there was a slight tendency | ulcer but he was certain that if operations were performed 

pyrexia Ihe chief difference lay in the absence in| more freely, not only wou'd many more lives be saved, but 

ist of these cases of any throat lesions, at any rate in| patients would be saved much suffering An ana'ysis 

milder cases He thought that po-sibly the food- | of the cases of gastric ulcer admitted into the london 

lies might have received more attention when investi- | Hospital from 1897 down to the present time showed that the 

of the disease, and it was a significant | total namber was exactly 500. 98 men and 402 women Of 

on talking the matter over with Mr. J. R Lunn of | these 48, or nearly 10 per cent., had died from perforation 

Marylebone Infirmary, they found that the only pur- | and peritonitis, 13 (2) per cent.) from hematemesis, and 28 

ors they had in common were the dairyman and fish- 1(5°5 per cent.) from other causes. The t tal number of 
t His own belief was that the poison was conveyed | deaths was 89, or approximately 18 per cent. These figures, 

An epidemic of a somewhat similar kind had | however, were deceptive in that they embraced all the 

( red at the Greenock Infirmary. Every autumn a | slighter cases on which no one ever proposed to operate. If 

vlency to skin diseases was noticed in the infirmaries | the-e were left out and only the grave-t case- were counted 

f Lonion and he thought this fact required to be | (such cases, for instance, as tho-e in which operation might 

nvestigated : R LUNN mentioned a most remarkable | be contemplated) the percentage would be far higher. More- 

f described by Dr. Savill—viz., that | over, of the-e 500 cases, upwards of 214, or about 42 per cent., 

nn for six years with one year's | had been in hospital already for this complaint and had re- 

nission rhe disease appeared to be infectious or con- | lapsed If to the 18 per cent. in which death took place and 

is since some of his assistants and nurses developed it to the 42 per cent. of relapses were added all those cases 
investigated by most authorities on skin disease in | in which the later sequel (such as pyloric stenosis, &c 

He had veral outbreaks of a similar | occurred and tho-e in which cancer developed (e-timated by 

t they » not so severe. He thought that it | Hauser at 6 per cent.) it must be admitted that the results of 

he mi t was remarkable that the disease | the pre-ent medical methods of treatment were not so suc- 

Recently there had been two | cessfvl as they were usually thought to be. One attack of 

" e Marviebone Infirmary and he | hemorrhage was not an indication for o; eration, but two 

hensive lest they should usher in another | attacks were The indications differed in acute and in 

“atment seemed to have much effect on the | chronic ulcer ; the indications in the former were threatened 


POYNTON asked what anti-streptococcic | perforation and hemorrhage. Chronic ulcer was serious not 
Many of those on the market were | only in itself but from the complications which it entailed. 
in reply, said they had found that | Finally, in Mr. Mansell Moullin’s opinion, if one thorough 

) prevent persons from taking the | attempt had been made to cure the disea e by medical means 
to reside in the cream more | and had failed operative measures should be adopted.— 
use was there any otorrhcea | Mr. A. E BARKER raised the que-tion as to what ought to be 

llus was present in the | the line of treatment in cases of severe hremorrhage from the 
‘al glands suppurated. | stomach when they had decided to operate. Ought they t 
ry case but were never | open the stomach and to look for the point of haemorrhage, 
pplied by a | or should they content themselves with relieving the gastric 

tempera- | symptoms by gastro-enterostomy He admitted that he 

s on several | experienced great difficulty in decidirg this point. There 

and true | were many cases in which no ligature would hold in the 

gastric wall, and, moreover, in many instances, even on 

looking for the orifice. it could not be found He recalled 

such a case in which he had failed tu detect it after careful 

search and even on the post-mortem table they almost gave 

up the search before a minute aperture was detected.— Mr. 

l. H. Keiiock ssid that they must draw a -harp line between 

hemorrhage m the stomach and perforati  n, the latter of 

course cal for immediate treatment. Mr. Mansel! Moullin 
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seemed to have operated for the relief of pain and vomiting 
but the-e were not the most urgent symptoms. He (Mr. 
Kellock) thought that the vomiting was often due not 
much to the condition inside the stomach as to something 
outside and around the ulcer. He himself had operated 
on two patients with these symptoms 


+o 


One had suffered 
for 17 years from pain and vomiting and on opening the 
abdomen he found a large scar in the wall of the stomach and 
attached to it a tough band of adhesions, which eventually 
he excised in its entirety. The result was in every respect 
satisfactory. More recently in another patient presenting 
much the same symptoms the possibility of hysteria was 
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entertained, but on opening the abdomen he found some- | 


what the same condition of things—namely, a depressed 


scar in the wall of the stomach and adhesions to the parietes | 


which he divided, simply turning in the wall of the stomach 
without opening it. This patient had been well ever since. 
He a-ked Mr. Man-e!l Mou!lin why he made another incision 
in the stomach in one of his cases in-tead of attacking the 
depressed scar from the ontside.—Mr. LEONARD A. BIDWELL 
asked whether adrenalin had been u-ed and mentioned the 


case of a patient who had severe hemorrhage after gastro- | 


enterostomy which was relieved by this drug. In the milder 
cases he thought that this drug should be given a trial 
Mr. MANSELL MOULLIN, in reply, recalled a case in which 
ga-tro enterostomy had been performed and the hemorrhage 
had continued ; indeed, he did not see how it could be other 
wise. In the case referred to by Mr. Kellock he had closed 
the anterior incision in the stomach by two rows of sutures, 
but the patient was so debilitated that no attempt at healing 
had taken place. 
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Exhibition of Cases 


A MEETING of this society was held on Nov. 12th, 
J. J. PRINGLE being in the chair. 

Mr. MaLcoum A. Morris showed a middle-aged man 
had been vaccinated in April, 1902, and had been affected 
with a generalised eruption three weeks afterwards. This 
eruption was undoubted!y psoriasis and there was a doubtfal 
history of a single spot upon one arm before the vaccination. 
Quite lately another eruption had made its appearance, 
taking the form of a long Jine extending from below the 
internal malleolus, where it had begun, up the inner side of 
the leg to the knee, then following the line of the sartorius 
muscle to the outer side of the thigh, and finally winding 
round to terminate upon the buttock. The line thus formed 


Dr. 


who 


was made up of groups of small, flat-topped, angular papules | 


quite characteristic of lichen planus, though there was more 
scaling present than is usually seen in this disease. The 
diagnosis offered was a combination of psoriasis with linear 
lichen planus, and with this all the members present 
agreed. 

Dr. JOHN LIDDELL showed an elderly man who had for 
several months been suffering from an Eruption affecting the 
trunk, arms, and legs symmetrically and consisting of 
yellowish-pink patches of extreme delicacy surrounded by a 
fine papular margin. Infiltration was altogether absent and 
there was no tendency to exudation. Dr. Liddell said that 
his reasons for bringing forward the case were, first, that an 
exactly similar case had been seen by Dr. Unna and that be 
had claimed the case as one of eczema seborrhoicum areatum, 
and, secondly, to show the great improvement produced in 
such cases by the treatment with Harrogate waters. 

Dr. H. RADCLIFFE-CROCKER showed a woman, aged 46 
years, who had had a Mole removed from the flank two 
years ago, and who since last February had suffered from 
the appearance of multiple cutaneous and 
tumours, 
the scalp was the most noticeably affected. Here could be 
seen numerous, irregu'arly shaped, odluish-red and stony-hard 
tumours covered with shiny skin and showing dilated vessels 
coursing over them. One large one of the size of half a 
walnut on the right side of the head had ulcerated and was 
fungating slightly. The diagnosis was multiple secondary 
sarcomata of the skin. 

Mr. WiLLMoTT H. Evans showed a patient who had 
for years had patches of Xanthoma Tuberosum on 
elbows. Mr. Evans had treated the left elbow by means of 
the x rays and after about 14 exposures to a moderately 
soft tube the masses had almost entirely disappeared. 


Al 


| of these was exhibited. 
| the eruption were as follows. 


| rhage but extracted no plug. 


subcutaneous | 
There were several scattered about the limbs but | 


the | 


| Dr. Little considered to be lupus erythematosus 
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month after the last exposure a moderate anount of ten 
had come on, and the elbow was, at the time of exhibitin, 
somewhat pigmented and scaling 

Dr. A. WHITFIELD showed a boy, aged four years and 
three months, with the following history He had 
quite healthy up to the end of September 
he developed a severe cold and cough lle 
treated with cod-liver oil and malt at the 
Hospital, Great Ormond-street, but no local applica- 
tion to the skin had been used Four days later his 
mother noticed some flat papules on the chest which rapidly 
spread over the other parts. When shown the head and face 
were covered with a diffuse silvery scale. All the other parts 
of the body and limbs with the exception of the palms and 
soles were covered with hemispherical bright-red follicular 
papules covered with a cap-like scale. The eruption was 
thickest on the neck, the back, and the thighs, and had run 
into sheets on the knees and elbows, so that these parts were 
covered with a thick mortar-like scale. The hands, palms, 
and soles were also diffusely scaly but the nailx were un 
affected. The diagnosis offered was pityriasis rubra pilaris, 
but Dr. Whitfield pointed out that he had grown less certain 
of the nature of the disease since he had been watching it 
The papules seemed to be more congestive than is usually 
found in this disease and the scale was more like a cap and 
less of a central spine, thas bringing the case very near toa 
follicular psoriasis 

Dr. E. G. GRAHAM 


rea 


been 
when 
be on 


last, 
had 
Children's 


LITTLE showed a woman who had 


| begun to develop an Eruption on the Face 18 months ago 


after a bite from a mosquito. The eraption had commenced 
on one cheek and then started on the other, producing a sym- 
metrical eruption over the nose, cheeks, and ears, which 
This was of 
extremely congestive type and showed no tendency to central 
atrophy, though there was considerable infiltration. The 
patient had also albuminuria and he had brought her forward 
as interesting from the point of view of this association, of 
which several cases had been recently reported 

Dr. J. H. SeQuetra showed a man, aged 37 years, with a 
peculiar fungating growth beneath each eyelid. The on-et 
had occurred about 20 months ago, starting on the ieft side 
as a small white raised spot of the size of a pin’s head, about 
half an inch below the outer canthus. ‘This increased in 
size and spread inwards and at the same time some of the 
outer portions healed up. Later hemorrhage had occurred on 
slight friction and the place used occasionally to swell up to 
about the size of a pigeon’s egg and then to discharge blood 
and white flaid. Five months later a similar spot started on 
the right cheek and other small nodules appeared about the 
scalp and forehead. A part of the growth removed for ex- 
amination had shown much epithelial overgrowth resembling 
malignant disease, and in the sections were numerous small 
abscesses in the epijermis and in some of these were found 
organisms looking like very small yeasts. A smear preparation 
On exhibition, the characteristics of 
On the cheek immediately 
below each eye was an elliptical growth with thick, reddish, 
everted edges and of irregular shape. There were small, 
apparently ulcerative, depressions in the margin and the 
whole was covered with a thick scab showing mostly dried 
pus with a little blood, On the forehead and the scalp the 
smaller lesions, varying in size from that of a pin’s head to 
that of a lentil, were of a pale pink, almost translucent, 
appearance somewhat resembling that of molluscum con- 
tagiosum but showing no distinct central depression and 
core. Pressure between the finger-nails only caused haemor- 
The was still under 
observation, but it was thought possible that it might be 
related to the disease known as ‘‘ blastomycetic dermatitis 
The patient worked as an agricultural labourer and had a 
good deal to do with pigs. 


Case 
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Choledochotomy ina case of Chronic Jaundice 
plications uf the Puerperal State. 


Septic Com- 
A MEETING of this society was held on Nov. 7th, Mr 
Rickarv W. Lioyp, the President, being in the chair. 

Mr. ALBAN H. G. Doran read a paper on Choledochotomy 
in a case of Chronic Jaundice with Cholangitis ; Recovery. 
The patient, a female, had suffered as a child from four or 
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five attacks of jaundice. When 33 years of age she had a | 
lent attack of pain and for the first time passed gall- 
stones. For two years she continued to pass about one 
stone a month, without any jaundice but with considerable 
pain. On April 23rd, 1902, the patient, then aged 36 years, 
came under Mr. Doran's care in the Samaritan Hospital 
She was jaundiced and the gall-bladder was enlarged and 
hard rhe motions were quite pale, with a remarkable 
quantity of powdery matter which proved to be of vegetable 
structure. On May Ist an operation was performed. An 
incision being made, the gall-bladder was aspirated and an 
ounce of thick greenish pus came away. The common duct 
was much dilated and just above the duodenal orifice a 
stone was found to be impacted. A vertical incision was 
made into the dilated duct and a rough spherical calculus, 
three-quarters of an inch in diameter, was removed. With 
the probe no other calculi could be found. The duct was 
sutured, a drainage tube was placed in the gall-bladder, a 
plug of gauze was passed under the gall-bladder and pressed 
against the common duct, and the upper part of the 
abdominal wound was closed. On the third day after 
the operation two soft calculi came away. On the fifth 
day there were severe vomiting, a rise of temperature, 
and a pulse-rate of 140 On the sixth day much 
deep-yellow bile escaped from the wound and _ the 
vomiting ceased entirely. At the end of three weeks the 
patient was convalescent. Two months after the operation 
there was some supprration and a piece of ligature came 
away During September three pieces of calculus came 
away from the fistula which was now only two and a quarter 
inches in length. Mr. Doran said that this case showed the | 
value of choledochotomy, an operation first performed by 
Courvoisier 13 years ago Choledochotomy was an ideal 
operation A sandbag under the loins proved a great 
assistance in pushing the duct forward. A long incision 
should always be used. The gall-stones which came away 
after the operation were probably hidden in the gall-bladder 
and the acute attack on the fifth day was probably a relapse 
of the cholangitis. The vomiting was extremely severe but 
without symptoms of septic peritonitis. A fistula connected 
with the common duct, which fortunately did not occur in 
this case, was much more serious than one into the gall- 
bladder There ought, however, to be no difficulty in 
suturing when the patient was placed in the proper position. 
Mr. Doran asked for opinions on the value of calcium 


chloride for increasing the coagulability of the blood. He | 


thought the passage of quantities of sand-like powder 
of some interest He called attention to the fact that 
pregnancy favoured cholelithiasis.—Mr. L A. BiIpweE.i 
mentioned the value of Lane's cleft-palate needles 
in suturing deep holes in the common bile-duct. He 
thought fistulke from the common bile-duct healed as 


readily as those from the gall-bladder. He considered 
that the stones which came away after the operation were 
probably concealed in the hepatic duct. At any rate, it 


could not be promised that there would be no recurrence of 
symptoms He had not used calcium chloride, as a gauze 
drain had always controlled the hwmorrhage.—Dr. E. Percy 
PATON mentioned a specimen in the Westminster Hospital 
Museum which showed dilated ducts in the liver containing 
a large number of stones. As to the comparatively slight 
importance of a fistula after operation on the common duct, 
he had seen a case in which such a fistula began to discharge 
milk given by the mouth and the patient died from inanition 
He advovated the use of adrenalin chloride for controlling 
jleeding. Jaundice might not be present even when the duct 
was packed with stones.— Dr. J. G. PARDOE thought that the 
severe vomiting five days after operation might be due to 


cessation of the peristaltic action of the bowels, not un- | 


common in septic conditions of the abdomen He had 
found suprarenal extract very useful during operations upon 
the urinary bladder.—Dr. A. H. W. CLEMOw asked for any 
experience of the internal administration of adrenalin 
Five-grain doses every two hours had been followed by 
blanching of the nasal mucous membrane This suggested 
the possibility of giving a few Coses before such operations 
as that which Mr. Doran had described.—Mr. W. McApAm 
Ecc.es had seen adrenalin of use in the vomiting of blood 
after gastro-enterostomy and also ina case of severe oozing 
from the corpus spongiosum after a plastic operation. He 
used it in a solution of 1 in 1000.—Mr. Doran, in reply, said 
that no doubt recurrence of the trouble was common 
Carlsbad salts, however. seemed to help in preventing the 
formation of calculi. At the time of his operation he had 
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adrenalin ready, but it was not needed. Possibly the 
calcium chloride previously given bad been of some use. 

Dr. FrepericK J. McCANN read a paper on Cases illus- 
trating some of the Septic Complications met with during 
the Puerperal State. In the first case the patient had had a 
raised temperature since the second day, ranging between 
101° and 103° F. When she was seen six weeks later the 
uterus was found to be fixed in a mass of exudation with 
evicence of softening in Douglas's pouch. The abscess was 
opened through the posterior vaginal cul-de-sac and was 
found to be perimetric. The patient recovered. In the 
second case, which was that of a primipara, aged 24 years, 
the lochia ceased on the third day and on the tenth day 
the temperature of the patient was 102° and she looked ill. 
The uterus was enlarged and was found to contain from two 
to three ounces of pus. The cavity was swabbed with a 
solution of corrosive sublimate (1 in 4000). ‘The patient 
recovered. This was an example of puerperal pyometra 
The patient in the third case was a primipara, aged 29 years. 
On the eighth day she had symptoms of septic absorption 
and the uterus was swabbed as in the previous case. The 
patient recovered. The value of swabbing the uterus instead 
of douching was pointed out. In the fourth case a woman, 
aged 32 years, who had been delivered of her sixth child 
afterwards developed pyemia. Three subcutaneous abscesses 
formed and she suffered from arthritis with effusion in the 
knee-joint and ankle-joint. The patient recovered after a 
prolonged illness. In such cases the gravity of pulmonary 


| complications was a guide in prognosis. The patient in 


the fifth case was a primipara, aged 25 years, who 


| developed parametritis followed by an abscess. The 


symptoms were delayed for ten months, when a swelling was 
detected in the right iliac fossa. The abscess was opened 
and the patient recovered. Such inflammatory deposits 
might disappear or they might suppurate. Dr. McCann 
concluded by urging that labours should be conducted as 
carefully as modern surgical operations and that as few 
vaginal examinations as possible should be made.—The 
PRESIDENT thought that strychnia was of great service in 
such septic cases ; its cumulative action, however, should be 
remembered. Oxygen, also, was likely to be beneficial. As 
regards the causes of such septic conditions the environment 
of the patient and previous pathological conditions should 
be remembered.— Dr. J. A. MANSELL MOULLIN divided septic 
infection into local and general varieties. In the local the 
patient generally recovered, but the condition was a fertile 
source of gynecological troubles. In general sepsis the 
condition was either one of general septic peritonitis or 
pyzemic in nature ; in either case the treatment was not very 
satisfactory. Dr. Mouliin condemned the use of the curette 
in septic cases. He noted the fact that auto-infection was 
undoubtedly the cause of some cases of puerperal sepsis. - 
Mr. H. W. CHAMBERS remarked upon appendicitis as one of 
the obscure complications of the puerperium.—Dr. CLEMow 
said that labour was a physiolegical process and ought 
practically to be unaccompanied by rise of temperature. If, 
however, the lochia became offensive careful douching was 
| necessary. The douche can should not be raised more than 
two feet above the patient's body. He advocated douches of 
1 in 2000 corrosive sublimate solution or, better still, of 
chinosol —Mr. W. E. C. Musson pleaded for greater power 
for the sanitary authority in regulating midwives.— Dr. G. H. 
DRUMMOND ROBINSON uttered a word of warning against the 
employment of the curette in the removal of portions of 
retained placenta ; it might fail to remove the placenta or it 
might give rise to septic infection. He also called attention 
to the frequency of cases of mild septic infection after labour 
or miscarriage, the results of which only showed themselves, 
perhaps, some time afterwards in pelvic pains and other 
complications.— Dr. McCANN replied. 
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Exhibition of Specimens.—The Pathology of Sleeping Sick- 
ness.— Post-mortem Warts. 

THE first meeting of this session of the Pathological 
and Microscopical Section of this society was held on 
Nov. 13th, Mr. Rusnron ParKER, the President, being in 
the chair. 

The following specimens were shown :— 

Dr. E. F. Giyxn: A specimen from a case of Pulmonary 
Thrombosis and sections of the clot in situ. The patient 
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had been admitted to hospital on account of a septic wound 
of the eyeball; the length of time during which the clot 
had been in process of formation was shown by the section 
to be probably several days 

Mr. G. G. Hamitton and Dr. GLYNN: A Malignant 
Growth invading and infiltrating the Thigh Muscles his 
was probably a sarcoma but it had an alveolar arrangement. 
There was extension to the lymphatic glands of 


comatous nature. The growth was primary in the muscles. 

Dr. J. Hitt. ABRAM: A Brain and Sections from a case 
of Tuberculous Nodes of the Cerebellum 

Mr. R. CratG Dun: A piece of Road Metal removed from 
the (Esophagus of a Child. The chief interest of the 
specimen was that it cast no shadow with the x rays ; 
repeating this observation after removal, however, it was 
found that when placed on the neck in the middle line no 
shadow was to be seen distinguishable from that cast by the 
vertebra 

Dr. J. LLoyp Rosperrs : A Brain and Sections from a case 
of Glioma of the Cerebellum. 

Mr. G. A. HAWKINS-AMBLER: Sections of 
Malignum and Appendages from a 
Amenorrhcea 

Mr. Kerrh W. Monsarrat: A Congenital Cystic Kidney 
removed by operation from a child, aged four years. The 
whole organ was converted into a mass of small cysts, the 
largest being of about the size of an ordinary marble. 

Dr. W. B. WARRINGTON read a Note on the Pathology of 
Sleeping Sickness. He demonstrated the lesions by the aid 
of lantern-slides. These showed that the stress of the 
disease fell on the lymphatic system and particularly the 
lymphatics of the central nervous system ; the perivascular 
lymphatics here were found to be invaded by lymphocytes, 
the nerve cells being for the most part normal, a few only 
exhibiting chromatolysis. His observations agreed with those 
of Dr. F. W. Mott ; they supported the toxin view of the disease, 
the actual nature of which was, however, undiscovered. 

Dr. GLYNN read a Note on Post-mortem Warts. He had had 
the opportunity of making some personal observations on the 
subject, having contracted the affection on one of his fingers. 
He had made sections of the growths and also used portions 
for inoculation into guinea-pigs ; both series of observations 
demonstrated the tuberculous nature of the warts. In con- 
nexion with the subject he commented on the three forms 
exhibited by tuberculous lesions of the skin. He looked upon 
the development of warty growths such as these as charac- 
teristic of a high degree of resistance to invasion.—In the 
discussion which followed Mr. W. THELWALL THOMAS 
agreed that many nodular warts were tuberculous and that, 
although generally a mild infection, still he counselled free 
removal if there were glandular enlargement. Even general 
infection had been known to follow such inoculation. —Mr. 
MONSARRAT considered that the affection should not be 
treated lightly. He did not think the chronicity of the 
process was necessarily an indication of high resistance or a 
guarantee against dissemination.—Mr. F. T. Pau, Dr. J. R. 
LoGaN, and Mr. LITLER JONES also spoke. —In the discussion 
on the specimens the following took part: Dr. A. 8. F. 
Grunweaum, Dr. R. J. M. BucHANAN, Mr. Pau, Dr 
WarrRtinGTon, Dr J. C. M. Given, and Mr. MONSARBAT. 


Deciduoma 


case of Primary 


A meeting 
of this society was held on Nov. 12th, Dr. James Ritchie, 
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the President, being in the chair.—The President in his 


opening address referred to the grea* progress in gynzcology | 


that had been made during the last ©5 years. Pathology was 
more of a science than formerly but it was still far from 
perfect and afforded abundant scope for further research 
Aseptic surgery had led to great advances in operative 
gynecology, but gynzecology was not a science which found 
its indications most frequently fulfilled 
ference. A large proportion of the diseases of women 
did not call for operation, and these in most 
were treated by the ordinary medical attendant. 
patients as a rule preferred this, and even if the assistance 


cases 


of a specialist had been obtained the conduct of the case | 
remained in the hands of the ordinary medical attendant 
It was therefore necessary for | 


throughout its whole course. 


. 


practitioners to be expert in diagnosis. Early diagnosis was | 


in some diseases of prime importance ; as between an ovarian 
tumour and a sub-peritoneal fibroid, the former requiring 
immediate operation, whereas many of the latter were better 
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the thigh | 
but this fact was not thought sullicient to negative its sar- | 


on | 





lto 12 per cent. 
by operative inter- | 


| with Rapid Delivery by means of Bossi’s Dilator 
The | 


1902. 
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leit alone if not producing troublesome Early 
diagnosis was more Imp rtant in uterine cancer and yet it Was 
difficult even to the most skilled, as the appearances were not 
always characteristic. For, example, it was very difficult to 
differentiate between malignant adenoma and inflammatory 
changes. The President then referred to the necessity 
of estimating the importance of the different factors pro- 
ducing amenorrhvea, dysmenorrhcea, and menorrhagia. In 
the menorrhagia at the climacteric and in nervous patients 
he had found the administration of adrenalin to be very 
effectual.—Dr. William E. Frost read notes of a case of 
Eclampsia where rapid dilatation was effected by Bossi’s 
dilator. In May, 1902, Professor A. R. Simpson showed to 
the society the cervical dilator invented by Professor Bossi of 
Genoa. Leopold had published a report on 12 cases where the 
instrument had been used-——in seven cases for eclampsia, in 
two for very contracted pelvis, in one of advanced phthisis, 
in one for severe uterine spasm, and in one where labour was 
complicated by pyrexia. All the 12 patients recovered. 
Leopold had since published a further series of five cases of 
pregnancy complicated with eclampsia where he obtained 
equally successful results. Of the 12 cases of eclampsia 10 
were in multipare and two were in primipare. Dilatation of 
the os uteri was completed in from 20 to 30 minutes. In 
not one case did any laceration of the cervix occur. 
In nearly all uterine contractions commenced during the 
use of the instrument and continued with increasing 
force into the third stage of labour. Neither the labour 
nor the puerperium was complicated by hemorrhage in 
any case Of the 12 children seven were born alive, 
forceps having been employed in their delivery; per- 
foration was found necessary in the case of four children 
but all of these bad died before or during labour. Leopold 
considered that in the treatment of eclampsia Bossi’s dilator 
would be found to be a most valuable instrument and that 
eclampsia would no longer be considered an indication for 
Cesarean section. Dr. Frost then read notes of his experi- 
ence of the dilator in a recent case. The patient was 
pregnant eight months with her eighth child and bad a fit 
before the medical attendant was summoned. She was 
semi-conscious when seen with small pupils which reacted 
only slightly to light. Labour pains had not begun. Three 
fits having occurred and the patient manifesting grave 
symptoms it was decided to induce labour. Bossi's dilator 
was introduced into the cervical canal, the sheaths being 
removed from the points to enable the instrument to be 
inserted. Slow dilatation was continued till the index 
registered three and a half centimetres, when the dilator was 
withdrawn and the shields were placed in situ. Re-introduc- 
tion was easily accomplished and dilatation was continued 
till the index registered nine and a half centimetres, when 
the instrument was finally removed. Until eight centi- 
metres were registered resistance to the action of the dilating 
screw was small, but when this point had been reached 
the resistance gradually increased and became so great 
that at nine ard a half centimetres further dilatation 
required such force that it was feared tearing of the 
cervix might result and the instrument was withdrawn. 
35 minutes were occupied in reaching this stages Vaginal 
examination showed that the cervix had been equally dilated 
all round but was not completely dilated. It was decided to 
apply forceps in preference to version and they were applied 
with difficulty owing to the head being freely moveable. 35 
minutes were expended in delivering the head. The natural 
powers completed the delivery of the body and the 
placenta was expelled 10 minutes later. The hamorrhage 
which followed the birth of the child was small in amount 
Fits recurred for 18 hours after delivery. The urine was 
found to contain three grammes of albumin per litre, some 
blood, and granular and blood casts, and the urea amounted 
She was treated with enemata of bromide 
of potassium and chloral and eventuaily after an attack of 
jaundice she made a good recovery. ‘The child was alive 

Professor Simpson also read notes on a case of Eclampsia 
The patient 
was a primipara and was admitted into the Edinburgh Royal 
Maternity Hospital after having a series of fits. Previously 
to their occurrence she had been suffering from headache for 
some days and she had noticed that her feet and ankles 
were swollen. She unconscious on admission, even- 
tually tossing about and struggling violently. No uterine 
contractions were present. he urine, drawn off by catheter, 
contained 28 grains of albumin to the ounce. After 
another fit her breathing became very stertorous, her 


eymptoms, 


was 
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became rapid, and her general condition became 
Chloroform was administered and Bossi’s dilator 
introduced, at first without the sheaths as the cervix 
ated or drawn up The cervix dilated easily 

ly and dilatation was assisted by occasional 

vso There was practically no bleeding and 


not torn. The membranes ruptured when 


ur complete dilatation In 20 minutes the | 
lated \xis-traction forceps were applied | 
|}a proceeding if deemed necessary.—In_ the discussion 


2 


was delivered in another 35 minutes. The 

ch was a female, weighed six and a half yp unds 

s occur i after the completion of the labour 

e next three days, makirg 18 in all after admission 

a The albumin rapidly diminished after 

on the ninth day it had quite disappeared 

‘ was treated mainly with subcutaneous saline 
ps and enemata of chloral and bromide of potassium 


e was now (tenth day) making a good recovery though her | 


ental condition was not yet clear Dr. D. Berry Hart, Dr 
W.N_ Haultain, Dr. J. W. Ballantyne, Dr. W. Fordyce, 

i the President made remarks on the two papers 
llowing were elected oftice-bearers for the ensuing 
or President Dr. Ritebie 
Dr. James Haig Fergusen ; and (junior) Professor Simpson 
lreasurer Dr. W. Craig. Secretaries: Dr. Fordyce and 
Dr. J. Lamond Lackie. Members of Council: Dr. R. Milne 
Murray, Dr. Hart. Dr. N. 1 Brewis, Sir J. Halliday Croom, 
Dr. Michael Dewar, Dr. G. Matheson Cullen, Dr. R. C. 
Buist and D> J Ernest Moorhouse Librarian Dr. 

Haultait wditor of Transactions : Dr. Lackie 


BRITISH (YN-BCOLOGICAL Society —A meeting 


BRITISH GYNAXCOLOGICAL SOCIETY. 


[Nov. 22, 1902. 


! 
| disease upon the other the por sibility of a second cceliotomy 


being afterwards necessary should be pointed out to the 


| patient, the surgeon not being merely given ‘‘a free hand,” 
| but the patient's wishes being expressiy ascertained, after 


the clearest possible explanation of the advantages and dis- 
advantages of both cour-es If there were a reasonable 
doubt of the future health of the adnexa in question he 
thought the best course was to remove them, provided 
always that the patient had given her full consert to -uch 


which followed Mr, Jordan, Dr. Mansell Moullin, and 
Mr. OCallaghan spoke unfavourably of partial opera- 
tions; Dr. Edge distinguished between the tube ana the 
ovary, saying that disease of the former might compel its 


j removal without necessitating that of the ovary ; and Mr. 
| Jessett laid much stress on the evil consequences of double 
| obphorectomy and protested against the removal of an ovary 


} 


merely because it contained one or two cysts.—Mr. May« 
Robson thought that the society should net let it be su; posed 


| that it held the removal of a healthy ovary ever justitiable 


merely because the other one was diseased. — Dr. Macnarghton 


| Jores, in replying, said that he had been entirely misunder- 


Vice-Presidents : (senior) | 


stood by Mr. Mayo Robson and Mr. Jessett and that the 
obnoxicus opinions attributed to him were not his nor 


| expressed in his paper. 


BurNLEY AND Duistricr Mepico - Ernican 
SocieTy —A meeting of this society was held on Nev. 6th, 
Mr. J. M. Ferguson, the President, being in the chair Dr. 
J. Gardner showed two cases: 1. A soldier, eged 34 \ears, 


| who had been wounded in the knee in South Africa. There 


of this society was held on Nov. 13th, Mr. A. W. Mayo | 


Robson, a Pi President, being in the chair rhe following 


specimens were shown Dr. Herbert Snow: A Uterine | 


Monoma (the soft cedematous myoma of Lawson Tait), com- 
icated by the presence in the same uterus of three firmly 
ryanised myomata of the ordinary pattern ; as a monoma 

was usually a solitary tumour the specimen was a remarkable 

one Dr Macnaughton Jones: 1, An Adnexal Tumour 

‘“onsisting of an ovary, a tube, and an adherent appendix 

1 containing concretions of stony hardness 

The patient had peritonitis eight years ago, followed by parox- 

ysmal pain, vomiting, and jaundice, and subsequent recurrent 

attacks, the pain being always confired to the right side; 


hickenes 


e was very anemic, her complexion suggesting Addison's 
I | 


lisease. Since operation her symptoms had all disappeared 
2. A large Blood Cyst of the Right Ovary, with Cystic Left 
Ovary and Hydrosalpinx The right Fallopian tube was 
spread out and adherent to the cyst, giving it the appear- 


was now a diffuse inflammatory +welling in the upper part of 
the sternum, the cause of which was obscure. 2 A man, 
aged 56 years, who bad frequently suffered from Melancholia. 
In a recent examination while he was suffering from diarheea 
a diffuse pulsation was f und above the umbilicus to the 
left of the middle line: a thrill could be felt and a murmur 


| could be heard. Dr. Gardner suggested an aneurysm of one 


ance of a matosalpinx._Mr. R. T. A. O'Callaghan read | 


notes of an Ectopic Pregnancy in the left broad ligament 
with secondary rupture into the peritoneal cavity: abeut 
two pints of blood clot containing a mole of the size of a 
walnut and a membrane resembling placenta were removed 


from behind the broad ligament The patient had an | 


uninterrupted recovery.__Mr. J. Furneaux Jordan reported a 
ease of Cancer of the Cervix complicating Pregnancy : the 
woman had had persistent hemorrhage for eight months, 
and thovgh she had been pregnant five months she 


of the aortic branches.—Dr. A. MacGregor Sinclair showed 
four cases: 1. Wryneck in a bey who had been oj erated 
upon by the open method, Attention was called to the 
necessity for dividing everv fibre of the sterno-mastoid and 
of the fascia behind. 2 Leukemia in a woman who had 
been admitted to hospital for intestinal obstruction. She 


| was operated upon and the cause was fi und to be pres:ure 


upon the descending colon by the enormously enlarged 
spleen. 3. Ventrofixation and Perineorrhay hy in an elderly 
woman who had had a very troublesome prolapsus uteri. 
4. A woman whose Kidneys were both Moveable and easily 
Palpated and caused slight elevation of temperature ana 
severe headache. The lett kidney gave most trouble.— Dr. 
R. Craig Rodgers exhibited a case in which he had performed 
Nephrorrhaphy about 17 days previously. The patient, a 
married woman, aged 34 years, who had had four children, 
was suffering from a moveable right kidney. The usual 
lumbar incision was made and the kidney was brought into 
view. ‘Two strong No. 10 silk anchor sutures were } assed 


| through both poles of the kidney, each suture piercirg the 


had not till the day before her admission any idea | ‘ 
| threugh the muscles of the back, emerging throvgh the 
| skin about one and a quarter inches from the vertebra) 


that ste was in that condition She made an excellent 
recovery Dr. Frederick Edge exhibited a Dermoid Cyst 
removed from a woman six months pregnant: the cyst was 
strangulated by torsion of the pedicle and adherent ; some of 
the contents of the cyst escaped into the peritoneal cavity 
ut there had been no infectior The specimens were dis- 
cussed by Dr. J. A. Mansell Moullin, Mr. C. Ryall, Mr F. B 
Jessett, the exhibitors, and Mr. Mayo Robson who, in regard to 
Mr. ()Callaghan’s case, said that the occurrence of pregnancy 
in the broad ligament must be accepted ; he had himself met 
with a hewematocele due to such and had there been a 
secondary rupture as described by Mr. Lawson Tait he would 
have certainly felt justified in opening the abdomen. He 
had met with at least three instances in which the appendix 
was involved in an adnexal tumour similar to the interest- 
ing specimen shown by Dr. Macnavghton Jones Dr 
Macnaughton Jones then read a paper on the Propriety 
of Conservative Precedures in Abdominal Cceliotomy for 
\dnexal Disease Assuming that no one would remove 
adnexa in which such operations as ovarian resection or 
salpingostomy offered a reasonable hope of cure, he held 
that when there was such serious disease of the apy endsges 


on one side as to demand 


skin about one and a quarter inches from the abdominal 
edge of the incision, and then being carried through the 
abdominal wall, through the kidney substance, and 


edge of the wound. One suture was placed so as to 
transfix the kidney at the juncture of the upper sixth with 
the body of the kidney and the other at the juncture 
of the lower sixth with the bedy. These sutures were 
left loose for the time being. The capsule was then 
denuded frem the kidney surface lying between the two 
anchor sutures for about one inch on each side and the two 


| flaps of capsule thus raised were stitched to the lumbar 


fascia with catgut on both sides of its incision. Only slight 
oozing ocewred which was checked by means of pressure 
with pads scaked in hot sterile normal salt solution. 
The wound was then packed with sterile gauze and, lastly, 
the anchor sutures were tied, but not across the wound. 


| Those on the abdominal side were tied together cver a large 


roll of gauze and then those on the vertebral -ide were firmly 


| tightened up and tied over a similar roll, thus firmly fixing 


the organ to the loin. The usual absorbent dressings were 
then applied. On the third day the packing was taken out 
and the cavity filled up with decalcified cancellous tissue. 
On the ninth day the anchor sutures were removed: 


their complete removal and partia] | thus no silk was left to cause imitation or other 


yt ane ae Ss) hl ee: ee 
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When seen the wound had almost closed 
Dr. R. Crawshaw Holt showed a case of a man, aged 43 
years, who had suffered on three occasions from what 
seemed to be Suba:ute Rheumatism. Each attack had been 
ushered in by what appeared to be vesical crises followed by 
a urethral discharge. The pains complained of in 
attack were in the right ankle, which was swollen 
tender, and across the shoulder and down the arm to 
the elbow Knee -jerks present but other tendon- 
jerks could not be elicited. The superficial reflexes were 
xxaggerated. The Argyll-Robertson pupils were present but 
no lightning pains or Romberg’s sign. 50 cubic centimetres 
of his blood had been submitted for the choline test but the 
result had not yet been notified. 


trouble. 


each 

and 
left 
were 


BinKENHEAD MepicaL Soctery. 
this society was held on Nov. 14th, Mr. H 
the President, being in the chair.—Dr. J. F. Blood 
paper on Ectopic Gestation in which he detailed the sym 
ptoums usually met with in such cases and discussed the 
He referred to a case which had _ recently 
occurred in his practice. The patient was three months 
pregnant and whilst walking one day in the garden was 
seized with sudden abdominal pain. When seen by him one 
hour later she was greatly collapsed. She was bleeding from 
the uterus with passage of decidual membrane A diaynosis 
f tubal rupture was made Laparotomy was performed 
the fuollowing day and the tube was removed (The 
was shown.) He thought that ectopic gesta 
tion was a commoner condition than was generally believed 
and that most, if not all, of the cases of pelvic hawmatocele 
were cases in which an early rupture of the tube had 
vecurred. In his opinion laparotomy with removal of the 
parts concerned was the proper and cnly treatment of these 
formidable cases.—Dr. W. R. Floyd seid that Dr. Blood had 
lealt with the matter in a most able way. The diagnosis of 
many of the-e pst difficult. He concurred in the 
statement that ca-es of pelvic hwmatocele were probably 
always cases of gestation in which rupture had 
recurred Dr. T said that 1 
much as to gravity of symptoms. Some were quickly fatal, 

rtunately these were not very common ; in the 
symptoms were less grave and the patients would get well, 
wr nearly well, without operation, but in his opinion opera- 
tion in all « was the treatment as the only 
means of saving life in the and of 
the patient from a long and tedious illness in the 
ynes. It was in his experience not uncommon for a p: 
who gestation on one and 
recovered from it, to have another on the opposite 
Dr. E. H. brien, Mr. A. Stewart, Dr. N. Raw, Mr. 8S. H. N 
Harrington, and the President spoke, and Dr. Blood replied 

Mr. R. T. Haghes showed a patient with an Aneurysm of 
the Arch of the Aorta, which was bulging in the second left 
intercostal The patient suffered little or no pain 
He had been treated with large doses of potassium iodide 
and kept in bed for three months on low diet, but without 
improvement. —Dr. Floyd considered that three months was 


Laird Pearson, 


liagnosis 


specimen 


ses Was int 


Grimsdale these cases varied 


but others 


ases best 


severer Cases 


had had an e topic side 


side 


S} ace 


not a sutliciently long period of rest ; 12 months, with large | 


doses of iodide of potassium, would often give good results 

Mr. A. H. Butcher mentioned a somewhat similar case 
which he had treated with rest in bed for six months on a 
farinaceous diet, no meat at all being given, and iodide of 
potassium. The aneurysm consolidated perfectly in about 
12 months. Some time later the man died suddenly, and at 
the post-mortem examination it was found that a second 
aneurysm had formed below the first one (which was stil! con- 
solidated), and that this had burst into the pericardium. 

Dr. Raw said that treatment in these cases was very unsatis- 
factory. Absolute rest in bed with very little solid food and 
diminished quantity of fluids was the best treatment. They 


might improve for a while, but generally got worse after the | 


patient began to get about.—Dr. W. R. Dalzell also com- 
mented upon the case —Dr. Blood showed a patient upon 
whon he had performed Amputation at the Knee-joint by 
Stephen Smith's Method, an excellent stump resulting.— 
The President showed a patient with a Transtarsal Amputa- 


tion of the Foot, a modification of Chopart’s operation, for | 
Dr. Dalzell showed a Feetus with Imperfect Develop- | 


injury 
ment of the Legs and Arms.—Mr. J. H. Fardon showed a 
specimen of a Small Aneurysm of the Aorta which had 
ruptured into the pericardium, causing sudden death. He 
also exhibited a specimen of numerous small Calcifying 
Sebaceous Cysts, extending the whole length of the median 
caphé of the scrotum. 


A meeting of 


SoclreTY OF ANASTHETISTS. 
meeting of the tenth 
Nov. 7th, Mr. Walter 
Before c 
read a newspaper 
following the administration o was it 
appeared that the patient made a very slow r very tr 
the gas ard strong ammonia was therefore held 
nostrils. The post-mortem report sh ‘ 
of the mucous membrane of the he 
President, having had the report of the case him 
anonymously with the that the ammonia had 
the congestion therefore the the 
patient, promised to inquire into the case bring 
it again before the society.—Dr. E. A. Starl 
Wells) then read the report of his case of Retlex Inhibition 
of the Heart during the Administration of Ether in which 

heart was successful 


The tirst ordinary 

tf this society Was held on 

Iyrrell, the President, being in the 

mmencing the proceedings the President 

report of a case of death immediately 
f 


Session < 


chair 
nitrous oxide 
om 
his 
resti 


wed a t n 


air pass , J 


suggestion 
caused and 


nbridge 


ymmpression of the n restoring 
the The atient 
and the operation was abdominal section 
the colon The usual preparations 
was given by a Hewitt's 
gas patient 
had a mutiled bruit of 
wise he was healthy 


easy and | 


manual c 

circulation Was a male, aged OO years, 

for adhesion about 

and ether 

nhaler preceded by 
nervou 


" 
the apex 


were mace 

large-bore 
the thin, 

first sound at 


rhe 


The was of is type and 


the other 

induction of anwsthesia was 

appendix being fk unhealthy 
immediately began to flag 

shallow, not 

during 


réespliation 


normal rhe ind 
then the 
respiration, which had 
ether was given, ut 
botl and 


Was ved 
the 


more 


rem pulse 


was ailected ; 
trimming of the 
stop pe togethe 

was started 
surgeon Mr Ww A 
through the a nal 
the diay t 


ieeze or 


been 
the 


stump pulse 


Artificial respiration by compression of the chest 
without 
, 
l 


at once any eflect ; he 
his hand 


through 


Lane) introduces incision 
i ‘ } 
and felt 


m lonless ; he 


is quite 
tw and felt 

ms were still 
other 


respiratior 


the heart iragm; 1 
pave it a 


re-start the voluntary respirat 


ration 


beating, but as 
was continued and 
the artificial 
mtinued for about 12 minutes when natural res; 

with a long sighing inspiration The 
eted without any more anw-thetic, 
movement the in sutures were 


little pain about the diaphragm f¢ 


suspended artificia 

sstorative mneéasures were adopted 
had to be c 
ration re-commenced 


operation was 
there being slight 
wing put ir Except a 
two days the patient convalescence Dr 
Starling said that he had brought the case before the 
not only because of the successful treatment by direct 
stimulation of the heart, because he thought it was 
somewhat unusual for a patient fairly under the influence 
of ether to suffer to such an extent from reflex inhibi- 
tion and further, though the stimulus to the heart 
enough to re-start it, yet the steady persistence with 
artificial respiration was essential to the recovery. Mr. EF. 
Willett, in making some remarks upon the case, said that he 
did not believe that patients suffered from reflex inhibition 
anwsthesia and he think that 
keep patients lightly nar- 


com} 
while 
made a good 


society, 


but 


Was 


as a result of a light did prot 
it was dangerous on that account t« 
coti-ed The President, Mr. F. W Collingwood, Dr. D. W. 
Buxton, Mr. Carter Braine, and Mr. H. Hilliard al<o spoke 

Dr. Buxton then read reports of three cases of great interest 
in which he had had to administer Chloroform for Lami- 
nectomy for Spinal Injuries in which as the result of the 
injury the ordinary muscles of respiration, with the exception 
of the diaphragm, were paralysed. In these cases he had been 
obliged to resort to perflation in order to restore suspended 
respiration since the ordinary methods of artificial respiration 
were inadmissible owing to the injury These cases gave rise 
to some little discussion and Dr. Buxton replied to questions 
Mr. Hilliard read notes of a case of Cerebral 
the 


a-ked thereon 
Hemorrhage during the Administration of Chloroform 
patient dying 48 hours after the operation 


KIDDERMINSTER MepicaL Soctety..-A meeting 
of this s« ciety was held on Nov. 7th, Mr. J. Lionel Stretton, 
the President, being in the chair.—The President 
a boy, aged 15 years, who had been twice operated on for 
1 Patch on the outer side of the Left Knee. 


showed 


a Tuberculous 


| The diagnosis was confirmed by microscopic examination 


and in spite of a very free removal recurrence took place. 
The boy had since been treated with Roentgen rays and 
after ten applications a very marked improvement had taken 
place. The scar now looked healthy —The President also 
showed a young man, aged 20 years, upon whom he had 
operated after the method sugge-ted by Mr. A. E. Barker 
for a Transverse Fracture of the Right Patella caused by 
mu:<cular action during a game of football. The operation 
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performed 24 hours after the accident and the knee-joint 
emptied of the blood which it contained (about four 
yunce The patient was to walk about in ten days 
and had not experienced any difficulty.—Mr. J Martin 


was 
was 
abie 
» 


| meeting of this society was held 


showed a Calculus passed per urethram by a female, aged | 


years It was as large as a plover’s egg; its 
to m was followed by no dis- 
He al in which, while 
woman, 35 years, bimanually, what he 
be an ovarian cyst burst under the manipula- 
tion N unfavourable symptoms followed Dr 
Addenbrooke showed a case in which he had performed 
Double Osteotomy (Macewen's operation) on a boy, aged 14 
with genu knee being six and a half 
inches from the centre one side and seven inches on the 
other. A very good result was obtained.—Dr 
also mentioned the case of a woman who had 
throughout pregnancy without missing a period. 


75 passage 
rise hemorrhage and 


rt 


pave 


comt so referred to a case 
examining a aged 
considered t 


years, valgum, the 


The child 


when born had a hernia into the cord and though an opera- | 


The woman had 
which menstruation 


tion was performed died in a few days. 
had ter pregnancies during 
was absent usual.._Dr. O. C. P. Evans read notes of a 
case of Acute Intestinal Obstruction, with fecal vomiting, 
in which the patient recovered without operation.—Dr. A. G 
Naylor of of Parpura Hemorrhagica 
occurring in a man, aged 32 years, a brewer's servant, with 
no history of previous illness. He was taken ill suddenly 
with hemorrhage from the mucous membranes on Sept. 18th, 
1902 ‘The usual treatment was of no avail but the hemor- 
rhage was gradually checked by half-drachm of 
calcium chloride every hour: this treatment was 
continued from Oct. 20th to Nov. 9th. The drug was then 
given every four hours for 24 hours but the hemorrhage 
returned, » the hourly treatment was again resorted to 
and had mtinued up to the present time without 
any toxic symptoms having arisen 


West Kent Meprico-Cuirureical 
meeting of this society was held on Nov. 7th, Dr. George 
Herschell, the President, being in the chair.—Dr. J. H. 
Bryant read a paper on the Value of Blood Examination as 
an Aid to Diagnosis and Prognosis. He first drew attention to 
the increasing interest now taken in this method of clinical 
examination and said that in hospital practice at the present 
time there was the tendency to examine the blood of every 
patient admitted, as valuable information could be obtained 
thereby. The value of the four following methods was dis- 
cussed—vi (1) the estimation of the number of red and 
white blood corpuscles and the percentage of hemoglobin ; 
(2) an examination of stained blood films; (3) the deter- 
mination of the agglutinating power of the blood ; and (4) 
the bacteriological examination of the blood. A few points 
on the normal condition of the blood were next considered 
and the lecturer then dealt with the diagnosis of pernicious 
anwmia from secondary anwmia, and described illustrative 
cases. He also treated of the diagnosis of chlorosis from 
other forms of anwmia. He then proceeded to discuss the 
mportance of estimating the number of leucocytes per cubic 
millimetre and of making a differential count of the various 
kinds of leucocytes present. He referred particularly to the 
diagnosis of the presence of pus in cases of appendicitis ; to 
prognosis in cases of pneumonia ; and to diagnosis of spleno- 
medullary leukemia, lymphatic leukemia, and Hodgkin's 
disease. The diagnostic value of the presence of leucopenia 
as an aid in distinguishing typhoid fever from intra- 
abdominal suppuration was dealt with The presence of 
eosinophilia in cases of asthma was also illustrated by a case 
which hai been diagnosed as aneurysm of the aorta, but 
from which the examination of a blood film showed the 
presence of 59 per cent. of eosinophiles and pointed to asthma 
as the true cause of the dyspnwa. The agglutinating power 
of the serum in certain in recent motile 
cultures of certain bacilli was next considered with special 
reference to ty» hoid fever and Malta fever 
also considered of the bacteriological examination of the 
blood in infective endocarditis and other septic diseases. The 
paper concluded with a quotation from Ewing's ‘Clinical 
Pathology of the Blood” which Dr. Bryant fully indorsed 
‘The examination having been performed its results 
are to be interpreted only in the light of the fullest possible 
clinical information rhe President, Dr. F. 8S. Toogood, 
Dr. R. E. Scholefield, and Dr. T. C. Meggison discussed 
the paper and a of thanks to Dr. Bryant was 
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[Nov. 22, 1902. 
Mepico-CHirurGICcAL Socirery.—A 
on Nov. 6th, Dr. J. 
the chair.—Dr. G. 
Wilkinson showed 1. A case of Palliative Gastro- 
enterostomy for Malignant Obstruction of the Pylorus. 
2. A case of Ruptured Gastric Ulcer operated on 14 hours 
after rupture. 3. A case of Arterio-venous Communication. 
The patient, a young man, aged 23 years, was stabbed with 
a penknife in the left thigh near the apex of Scarpa’s triangle 
five months previously. There was free hemorrhage at the 
time which was controlled by firm bandaging and elevation 
of the limb. About a fortnight later a marked thrill and 
loud rough bruit were observed in the region of the wound. 
The circulation through the limb was not interfered with nor 
was there any cedema or muscular wasting. No definite 
swelling could be detected in the region of the wound. The 
thrill and bruit were conducted upwards along the vessels 
more distinctly than downwards. The absence of symptoms 
was explained by the hypothesis that a narrow channel of 
communication between the superficial femoral artery 
vein existed, passing upwards from artery to vein 
and sending a jet of blood into the vein in the 
direction of the venous flow and accelerating rather 
than retarding the stream in the vein. The thrill was 
gradually becoming less marked. No operative treatment 
was proposed.—Dr, Wilkinson also read notes of a case in 
which he had enucleated five large Hydatid Cysts from the 
liver, afterwards sewing up the fibrous capsules without 
drainage. The patient made a good recovery.—Mr. R 
Favell showed a large Fibroid Polypus of the Uterus and 
related a case of Cwsarean Section for Obstructed Labour by 
an Ovarian Dermoid.—Dr. Arthur J. Hall showed: (1) An 
extensive case of Lupus affecting the greater part of the left 
arm ; (2) acase of Erythema Induratum of Bazin, showing 
and (3) a specimen of Malignant 
Intra-thoracic Growth filling up part of the superior vena 
cava. The patient had marked cedema of the face, chest, 
and right arm.—Dr. Wilkinson read a short communication, 
entitled ‘‘A Note on the Treatment of Intussusception.” 
His remarks were based on four successive cases, all of 
which had been reduced by water syphonage. In one case 
the symptoms had lasted for three days before the patient's 
admission to hospital. In another the intussusception was 
felt by the finger just inside the anus. He concluded that 
the method of syphon pressure was not deserving of the 
censure which many modern writers had bestowed upon it. 


SHEFFIELD 


Robertson, the President, being in 


so 


Epinpurcu RoyaL MepicaL Socrery.—A meet- 
ing of this society was held on Nov. 14th, Dr. Prentice being 
in the chair.—_Dr. B. P. Watson delivered his Presidential 
Address. He chose as his subject the Fields open for the 
Young Graduate of Medicine. He commented on the great 
variety of openings and the difficulty of choosing one. He 
mentioned the openings for the young graduate and discussed 
their relative advantages and disadvantages. He took up 
first of all hospital work as opposed to private practice. As 
to the former he said that among the advantages were the 
cultivation of accuracy and thoroughness of observation, the 
teaching of the *‘ chiefs,” and the keeping in touch with the 
latest investigations and advances in medicine. ‘The dis- 
advantages were that they rarely saw a case all through, as 
they lost sight of the patient after being discharged. They 
were very apt to look on the patient as a case simply and 
not as a human being and for some of them the question of 
remuneration was an importent point. Turning to private 
practice he said that here they had more variety and 
one was less of a machine and there was more scope 
for individuality. He next considered the inducements 
for entering one of the public services, as the Indian 
Medica! Service and the Army or Navy Medical Service ; 
the value of post-graduate study at one of the con- 
tinental schools ; and the question of undertaking the study 
of the more scientific parts of medicine.—Dr. J. G. McBride 
read a dissertation on the Borderland between Medicine and 
Surgery. He began his paper by showing that there was no 
distinct line of demarcation between the two and he gave 
many examples of cases in which the one overlapped the 
other. He next went on to show the importance of the 
examination of the blood in many surgical affections, citing 
as examples appendicitis and septic thrombosis of the 
sigmoid sinus in which leucocytosis was very marked. He 
concluded by advocating that each part of the body should 
be in the hands of specialists who would treat their own 
particular regions both medically and surgically.—The 
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8. A. K. Watson Secretaries: Dr. H. J. Dunbar and Dr. 
Paul Matthews. Treasurer: Dr. W. Macrae Taylor. Chair- 


man of Finance Committee: Dr. McBride. Chairman of 
Public Business Committee: Dr. C. J. Shaw Curator of 
Library : Dr. Callender. Curator of Museum: Dr. Dods 
Brown. Editor of Transactions: Mr. John Allan Sub- 
librarian : Mr. A. P. Ormiston 


Carpirk Mepicat Socrery.—A meeting of this 
society was held on Nov. 6th, Dr. R. Prichard, the President, 
being in the chair.—Dr. W. Mitchell Stevens showed a boy, 
aged 12 years, suffering from Banti's Disease, the duration of 
which had been five months. Great enlargement of the 
spleen was present with marked ascites. Examination of the 


blood showed a slight diminution of the red corpuscles 
and a considerable diminution of the white corpuscles. No | 
abnormalities in the shape of the corpuscles were seen. 


The boy bad been tapped on August 11th and four quarts 
of ascitic fluid had been withdrawn. The fluid re-accumu- 
lated and ahlJominal section was performed. Since then, and 
under treatment with liquor arsenicalis, the fluid had not re- 
appeared but the spleen was gradua!ly increasing in size 

Dr. Ewen J. Maclean showed the sac, degenerating placenta, 
and foetus of an extra-uterine fcetation which he had removed 
from a married woman, aged 20 years, who had missed two 
periods and who was suddenly seized with acute pain in the 
right lower part of the abdomen, followed by pallor, faint- 
ness, rapid pul-e, and later by the passage per vaginam of a 
considerable quantity of blood and white shreds. (mn open- 
ing the abdomen it was found that the sac was formed by 
the expanded middle portion of the right Fallopian tube 
and the layers of the broad ligament. There had been no 
secondary rupture. The foetus, which was perfectly formed, 
was eight centimetres in length and weighed two ounces. 


The patient had made an uninterrupted recovery.—Mr 
William Sheen showed a specimen of Rupture of the 
Jejunum due to falling from a bicycle Post-mortem 


examination showed no other injuries and no disease in 
the abd »men.—Dr. Prichard then delivered his Presidential 
address on the Duties and Obligations of the Medical Prac- 
titioner under the Public Health Acts. He pointed out that 
the general practitioner might, in the absence of the medical 
officer of health, have to certify : (1) where a house is filthy 
or unwholesome ; (2) where an offensive trade is a nuisance ; 
and (3) where possibly unhealthy areas exist Under the 
‘provision against infection” clauses he might be called 
upon to express an opinion as to disinfection of infected 
hou-es and artic!es of clothing. Attention was also directed 
to the Factory and Workshops Acts, which enacted that a 
medical man attending a workman who was suffering from 
lead, phosphorus, or arsenical poisoning, or from anthrax, 
must notify the same under penalty of 40s. to the Chief 
Inspector of Factories at the Home Office. 


ANATOMICAL Society OF GREAT BRITAIN AND 
IRELAND At the annual general meeting of this society, 
held at King’s College, Strand, London, W.C., on Nov. 14th, 
the following officers were elected to serve for the ensuing 


year :—President : Mr. C. B. Lockwood. Vice-Presidents : 
Professor Arthur Thomson, Professor A. M. Paterson and | 
Professor J. Yule Mackay. ‘Treasurer: Professor G. B. 
Howes. Secretaries Dr. Peter Thompson (England), 
Dr. R. J. A. Berry (Scotland), and Dr. N. H. Alcock 
(Ireland). Council Dr. C. Addison, Professor A. Bir- 
mingham, Mr. J. Black, Dr. T H. Bryce, Professor 
D. J. Canningham, Professor A. F. Dixon, Professor E. 
Faweett, Dr R. J. Gladstone, Professor T. Wardrop 
Griffith, Dr. A. Keith, Mr. R. C. Lucas, P ofessor J 
Musgrove, Mr. F. G. Parsons, Professor C. J. Patten, Dr. 


W. G. Ridewood, Professor Arthur Robinson, Dr. E. Barclay- 


Smith, Professor J. Symington, Professor (:. D. Thane, 
and Professor B C. A. Windle.—The treasurer's account 
showed a balance in hand of £85 13s 6d.—The speci- 


mens exhibited included a complete Volvulus of the Small 
Gut owing to the persistence of a fcetal condition of 
its mesentery, by Dr. R N. Salaman; Volvulus 
lieam, Cecum, and Ascending Colon from a similar 
cause, and several Hearts showing the manner in 
which the muscles developed in the septum secundum 
act on the termination of the inferior vena cava, by Dr. 
Keith ; a Heart showing a Foramen in the Auricular 
Septum which was obviously not a patent foramen ovale, 
but probably a persistent ostium primum, and an unusual 


‘THe Lancet,}) CARDIFF MEDICAL SOCIETY.—GLASGOW NORIHERN MEDICAL SOCIETY. [Nov. 22, 1902 


| pressure 


| the Medical 


| paper 


of the | 





1399 


cecum, and 
ascending colon, by Dr. Thompson.—Dr. Gladstone gave a 
preliminary communication on the Relationship of Mental 
Ability to the Size and Shape of the Head, based on up- 


form of mesentery inclosing the small intestine 


wards of 500 examinations. Professor A. Macalister 
demonstrated several interesting specimens, amongst them 
a temporal bone with absence of tl internal auditory 
meatus. 

Sovutu-West Lonpon MeEpicat Socrrry.—The 


ingbroke 
Surgeon- 
in the chair 

in Women 
Fenwick 





monthly meeting of this society was held at Bol 
Hospital, Wandsworth-common, on Nov 

Major Mark Robinson, the President, being 
Dr. Bedford Fenwick read a paper on Backache 
Commenting on the frequency of this symptom, D 


referred to the old adage of a well-known lecturer that 
‘‘every female was born with a backache.” Foremost among 
the causes of backache were displacements of the uterus, 


especially retroversion and prolapse, the pain being due to 
dragging on the utero-sacral bands. Constipation was also 
a prolific cause. Here the pain was brought about by the 
pressure of a loaded and over-distended colon on the sacral 
and lumbar nerves. Ovarian growths and fibroids of the uterus 
which had become lodged and fixed in the pelvis caused 
on the sacral nerves and often severe backache 
Muscular atony, especially that occurring in young and 
growing girls, often due to anwmia, a sedentary life, and 
improper feeding occasionally, caused backache which was 
apt to be mistaken for caries of the spine. Affections of the 
cervix uteri, especially any dilatation of its canal by some 
new growth, such as a fibroid polypus, were other causes. 
The close analogy between such a condition and the severe 
backache which was associated with the dilatation of the os 
during the first stage of labour proved that the coincidence 
was one of cause and effect Other causes of backache were 
commented upon and suitable treatment was suggested.—A 
discu-sion followed the reading of the paper. 


MEDICAL Society. 





FOLKESTONE A meeting of 


this society was held on Nov. 7th, Dr. T. Eastes, the 
President, being in the chair.—Mr. J. R. P. Phillips 
was unanimously elected a member of the society.—Dr 


Percy G. Lewis read a paper on Convalescence and Chronic 
Illness, pointing out the similarity of the two conditions as 
regards pathology and treatment Lowered vitality was 
common to both and the causes of this lowered vitality were 
dwelt on. It was frequently found that operations were 
followed by loss of nervous tone for much longer periods 
than was generally appreciated The effects of air, 
whether beneficial or otherwise, were discussed and the so- 
called bad effects were shown to be mo-tly due to want of 
Dr. Lewis was not 
enough to require 
the use of 


sea 


proper care on the part of the patient 
in favour of sea bathing for those il 
medical assistance He strongly advocated 
massage anc medical exercises to restore cardiac and 
muscular tone, together with frequent small digestible 
meals and the exhibition of heart tonics such as strychnine, 


stropbanthus, and digitalis —A discussion ensued in which 
the following took part: The President, Mr. E. D. Fitzgerald, 
| Mr. J. W. T. Gilbert, Mr. W. F. Chambers, Mr. A. W. Read, 
| Dr C. E. Perry, Mr. W. P. Barrett, Dr. W. J. Tyson, Dr. 
A. E. Larking, and Mr. M. G. Yunge-Bateman —Dr. Lewis 
replied. 

British Exvecrro-THerapevtic Society. — A 


meeting of this society was held on Nov. 7th at the rooms of 
Society, Chandos-street, London, W., Dr. H 
Lewis Jones, the Vice-President, being in the chair.—Mr 
T. J. Bokenham exhibited a Simple Finsen Lamp for the 
Continuous Main Current, a Combined Volt and Milliampére- 
Electrodes The above were manu- 
He also exhibited a Radiometer by 

Ha!! Edwards an interesting 
X-ray Therapeutics, illustrated 
by many lantern-slides Dr. Jones, Dr Cowen, and Dr. 
Jatten discussed various points raised by the paper and 
Mr. Hall-Edwards replied —It was announced that Mr. 
Edmund Owen had kindly consented to give a short address 
at the next meeting on Dec. 5th. An exhibition of electrical 
apparatus will be he'd on the same evening 

Giascow NorTHERN MEDICAL 
second meeting of this society was held on Nuv 13th when 
a draft of the rules and constitution was submitted. Part of 
these rules was passed to allow the proceedings as to the 
election of the office-bearers to take place. The following 


meter, and Covers for 
factured by Schall 

Holzknecht Mr. J i 
Points of 


read 


on some 


Socrery.—The 
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' niments were made President D James Steel 
M Vice- Presidents Dr. James Ratherford and Dr 
Alexander Hay Secretary : Dr. John G. Gray Treasurer 
D James Todd Dr. John Donald 
Seal keeper Dr. | wditors: Mr. T. D 
Wace ind D y members of 
Cour Dr J mond, Dr. J. A 
W ’ Dr \ | Campbe I) J A ¢ Macewan. Dr 
tr. ( na Dr. J. B Miller, Dr. J. Baird, Dr. M. Black, 
’r, R. G, Inglis, Dr. W. Campbell, and Dr. M. Campbell 








y ( RLES Jewerr, M.D nel ec t sed and 
enlarged lllu-trated witl yravir 43 of which 
s, and ( ired Plates Londor llenry 
iim 190 Py. 78 Price 25s. net 
Pik appearar as 1 edition of this work after the 
) yt years indicates that it has met witha vl 
! ion | " Even in this short space of 
1 ‘ t irvy to make certal hange in the 
contr I ipter 1 n the Anatomy of the 
i 0 uw writter vt ite Dr WL. H B gy, has 
writt by Dr A ‘I tristow, while the chapters 
ed y the late D J H Ku re have eer 
l ] y Dr. ¢ kett and artiy the editor 
We noti ut Chept XXANIL and NNNIUL appear 
lt he na ) ». Polak it i that of D E. P 
Day A second eclitior in important work of this kind, 
‘ after asl t space of t always calls for much 
" ‘ ! ! alte I If we turn to the rok 
tself ¢t ee how far the tatement in tl fa that 
el ‘ eV ns have eer t 3 stifie we fir 
‘ lence at ! 1 new mater has een added and 
hat mar y the ipters have been carelully revised 
i nproved { rtunately this innot e sail ol 
whole k There are chapte sti remaining 
while i irently have been hardly t hed and which 
int t regarded as entirely satistar ry In the first 
apt m the Ana ny of the lel ) ns, we find that 
0 have been ma in the d ! rof tl lecidua 
nancy The a int, all too short, star ust as it 
lands ntion is made of the recent work of Leopold 
j ' hers which has t wnso tr h light von the 
tions of t ovum to the decidua serotina and decidua 
‘ xa In other parts of the book we me across evidence 
he same war ule ate revision. We can find no 


lent instru: 


lat the paragraph on ovarian pregnancy remains | 
naltered, and in the description of the management of the 
! 1 stawe of labour nothing is said as to the recognition of 
e physical signs wl indicate that the placenta has been 

" ed from the uppe iterine segment and is lying in 
the lowe segment ready to be expressed On the other 
many of the chapters have evidently been carefully 


ms have been added 
Album 
the 


usly revised New sectic 


ipon the Toxwmia of Pregnancy and nuria and in 


Hydatidiform Mole 


s development played by the epithelium of 


lapter upon important part 
the villus is 
1 emphasised 


The work done by 


¥y noted ar 
y Professor Whitridge Williams upon 
nfarcts of the placenta has been included, with an excellent 


loured plate illustrating the condition. In this edition, as 
n the first, the chapter upon Puerperal Infection, contributed 


by Professor Whitridge Williams, is one of the best in the 


ok It is a model of what such an account should be and 
inc!udes a summary of all the most important recent work 
pon the subject, including that of the author himself. The 
result is to confirm most of the statements made in the 


previous edition 


The table of 
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examination of 


the organisms usually found in the lochia | 
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or above, 101° F. has 
includes 


the 


elaborated 


when temperature rises to, 


and now the results of the 


150 cases. It brings out the importance 
the very that 


of the cases bacteria were found upon the cover-slips 


been 


of mixed infections and interesting facts 


in 45 
which would not grow in any media, and that in no less than 
5 of Further 


25 of the cases the lochia were ab-olutely sterile 
auto-infection 


evidence is given in favour of the view that 
practically never occurs and that when pyogenic organisms 
are found in the vagina they must be considered as evidence 
The important conclusions arrived at 


by the committee appointed by the American Gynecological 


of external infection. 


Society to inquire into the value of anti-streptococcic serum 


are quoted and an emphatic warning is given against the 
u-e of the curette in cases of puerperal infection. The 
section upon Obstetric Surgery has been revised and a 


cumber of new plates illustrating version have been added 
There 
this 


excellence, espe 


rhe illustrations are a marked feature of the book. 


are 14 new col 


edition ; 


mired drawings and 14 new 


the 


pilates in 
some of latter are of great 
cl ally the two illustrating the changes in the areola of the 


breast during pregnancy 


urface Anatomy an Land 


WinpLe, F.R.s. & 
University of Birmingham. Prird 


1 Handho a S 
BERTRAM ( A 
Anatomy in the 


rhs 


Protessor « 


edition. London: H. K. Lewis. 1902. Pp. xvi. and 141, 
post 8vo Price 4s. net 


Tuts book is issued with the intent, avowed in the preface 


to the first edit to provide in mven'ent form a sum- 


a < 


mary ol! surface anatomy for the use of junior 


students and in the idea that with its aid ** they will find it 


useful after having dissected a part of the body to study the 


relations of the various structures a given therein on a fresh 


part or, still better, on the living subject There can bet 


manner of doubt as to the benefit like y to be gained by the 


student if he follows out even an 


and utility of the 


such a plan of work at 


early date in his dissections rhe interest 
method The 


ikely to facilitate the object in view 


written in 


Its 


are undeniable book is 


a manner 
Information is 


good. Its style is smooth and flowing, yet sufficiently definite 
and emphatic Its effect upon the reader is to cause him 
t i 


nstinctively to stretch out his hand to feel for the surface 
markings and to verify for himself the statements about them 
which appear in the text 

rhe illustrations are hardly a strong point of the beok. 
character 
10, 


space. In 
incompletely 


for a work of this 
given to Figs. 3, 9, 
and 


the 


They are few 
Attention 


prominent 


inusually 


might be and which 


occupy } ositions considerable 
Fig 
drawn, a 
to the student 


the position of 


the sutures about asterion are 


matter likely to be particularly disconcerting 
the 


lateral 


illustrate 
lo add to the liability 


since figure 


the 
to confusion which this figure creates the occipital squama 


purports to 
sinus, 


is represented as divided by that suture which produces 
the anomaly, comparatively rare in European skulls, known 
whilst no reference is made to the unusual 
delineation of the either in the note beneath 
the figure or in the general text. In both Figs. 9 and 10 
the limits of the lungs are but poorly indicated and lead 
to a distinctly the latter 
figure the kidneys are represented as occupying positions 


as the os Ince 


suture 


incorrect impression, and in 


| separated by an interval much in excess of that found in the 


average body. 

Guide Hygiénique Complet du Veyageur a bord des Navires. 
Paris: Pubhé par le Comité ae la Ligue contre le Mal 
de Mer Pp. 102. Price 3 francs. 

THOSE who suffer from sea-sickness may be glad to learn 
that a league for its prevention has been formed in France. 


| The society is called the ‘* Ligue contre le Mal de Mer,” it 


is under the direction of Dr. Mardeuf, and the addre-s i~ 
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8 Paris. Dr. Mardeuf is not only 
secretary-general of the league, but he has also founded a 
ournal called Le Mal de Mer and was the writer of a popular 
book entitled ‘‘ La Santé pour Tous.” 


2, Boulevard Port Royal, 


a, 


We ought, perbaps, 


to add that we describe it as a popular book on Dr. Mardeuf's | 


authority and that his other qualifications are given on the 
title-page of the book which we have recently received and 


REVIEWS AND NOTICES OF BOOKS.—NEW INVENTIONS. 


| do! 


| siste 


| asked are of a rather delicate nature and by way of 


which professes to be a complete hygienic guide for those | 


This 

ist over 100 pages and which has crinkled paper covers, 
appears at first sight a little dear at the price charged for it, 
which is 3 francs, but a study of the contents shows that it 
contains a large amount of curious information. The first 


who travel by water 


small work, which consists of | 


chapter is written to prove that there is such a thing as | 


sea-sickness (it is ‘tune véritable maladie”), a proposition 
which will be readily granted. The further contention that it 
can be avoided (otherwise than by staying ashore) and 
that it is curable can hardly be said at present to be 
matters of common knowledge. The predisposing causes of 
the malady are enumerated and described and the means by 


which they are to be obviated or overcome are considered | 


in detail. General and special cautions which should be 
taken before starting on a journey are given and a chapter 
to the behaviour which should be 
the day of departure. 
board 


is devoted observed on 


the boat the traveller should walk 


about, whistle, and sing, should he possess that accompli-h- 


On going on 


ment, if not he should chat or regard a distant fixed point 
through binocular glasses. 
recommended by M. G. Marguet of Chilons, who has found 
that the 
eyes has been sufficient to prevent sickness. This method 
f prophylaxis has its counterpart in a tradition held by 


This latter practice is strongly 
of 


mere act 


holding binocular glasses before the | 


some British sailors to the effect that a man who falls over- | 


board will never be drowned so long as he can be induced 
to enter into conversation. The English, we learn, strongly 
recommend the exhibition of ‘ wisky,"’ of cognac, of rum, 
brandy, of chartreuse, and of porter. Whether 


f 
ot 
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Do you know any children who sulfer from sea-sick- 
ness, if so, what are their ages ! One question contains a 
suggestion as to treatment, ‘*Connaissez, le moyen qui con 
ad s‘appuyer la partie postérieure rejetée en 
contre un cambrant We c that we 
have to answer this in the negative. Some of the questions 


arnecre 
mur mnfess should 
excuse 
or of explanation, it is pointed out that ‘‘ we are on scientific 
ground and it is not permissible to eliminate any cause 


which might conceivably increase or diminish sea-sickness.” 


thdominal Examination and Man‘pulation in Preqnaney 
By ALEXANDER MacLennan, M.B., C.M. Glasg., LM. 
With an Introduction by Professor Mt rpoci CauEeren 


London: Rebman, Limited. 1902. Vp. 245. 7 4} 

inches. Price 6s. net 

It is only of late years that a suflizient amount of atter 
tion has been paid in this country to the importance of 
abdominal palpation in pregnancy In an endeavour to 
minimise the risks of parturition and to combat the 


excessive mortality from septicemia which unhappily stil! 


| prevails many teachers have advocated that vaginal 
examinations should as far as possible be replaced by 
abdominal palpation. It is quite certain that whatever 


its enthusiastic supporters may say abdominal palpation can 
never entirely supersede examination by the vagina during 
labour, and in the present book the author is a little inclined 
to exaggerate the advantages of this method of examina- 
tion. It is of interest to note that quite recently a warning 
against this view has been uttered by a teacher at one of 
the Scotch fessor W. Stephenson in the 
Jurnal of Gynaecology, November, 1902, 
writes: ‘‘It has bexome the fashion the day to under- 
estimate the need for and exaggera‘’e the risks of vaginal 
The trend in recent teaching 


universities, |’ 
Obstetrics and 


o° 


examination during laboar. 


| is to discourage the practice, and in some schools this has 


these | 


remedies are usually taken separately or together we are | 


not told, nor are the doses specified. The author recom- 
mends an alcoholic preparation of mint, because, he says, 
the smell of that herb increases the activity of respiration. 
In regard to food Dr. Mardeuf finds that /oie gras and 
In the case of acute symptoms 
he recommends abdominal compression, concerning which 
he has much to say, and to those curious in the matter we 


cream are apt to disagree. 


must recommend a perusal of the book 

Perhaps the most interesting thing in connexion with the 
league is the great effort which it is making to obtain the 
fullest details on all questions bearing on the causation, 
symptoms, treatment, and complications of 
The method called collective investigation, of which formerly 
much was heard, is the one which has been adopted, and a 
number of questions have been drawn up to which answers 
are requested from all persons interested in the malady. It 
little idea of the exhaustive method which the 
interrogatories have been administered to say that there are 
37 questions, five of which 
ladies. Some of the questions might suggest to the ordinary 
man the wish that an easier one might be substituted. 
For example, many people would be unable satisfactorily 
to define their temperament and to whether it 
nervous, bilious, lymphatic, or sanguine. Many of the 
questions cover a good deal of ground. Here is a specimen 
(Question 10) :—*:Do you turn in as soon as you come on 
board! Do you in the summer before the boat 
sails when the heat makes the cabins intolerable Do 
you preserve the horizontal posture! Do you lie on your 
back, OF On your stomach, or on your right side’ Do 
you keep your head 


sea-sickness. 


gives in 


is 


say 
do 


80 


higher or lower than 


Do the Arabs suffer more or less from sea-sickness than we 


your feet? | 


been carried too far."’ That all stu lents should be instructed 
in abdominal pa!pation no one will deny and that a great 
deal can be learnt by an intelligent use of this method is 
The author has done well, therefore, in producing 
of ically all that 


certain 
book which 





a contains a résume pract 


| has been published upon the subject and which for the 


are addressed exclusively to | 





first time brings together within on» cover a clear account 


in the English language of this excellent method of 
physical examination. The book is mainly a compilation 
and it is a pity that Dr. Maclennan has not had the 


courage to point out more emphatically what he considers to 
be the truth and to place it in a clear and definite manner 


before his readers. A book which contains, as this does, 


a very large number of more or less isolated facts and 
opinions is not the best kind of manual for the average 
student and indeed appeals rather to the teacher than 


to the learner. We have, however, nothing but praise for 
the author's industry and we can highly recommend the book 
to practitioners and teachers as a most interesting and com- 


plete account of the subject. 





flew Inbentions. 


A SURGICAL SILK RACK 

Ir is strictly in accordance with the principles of aseptic 
surgery to boil the silk usei for operations for half an hour 
and to keep it boiling until the time it inserted. To 
facilitate this object and coincilenily to save greatly the 
time of the operator the following device has been resorted 
to. A rack is constructed the appearance of which is 
shown in the accompanying illustration. It consists of two 
parallel metal sides united by parallel steel bars at right 
angles to the sides. The disposition cf the bars need not be 
described ; suftice it to say that their thickness and distance 


is 
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the suliject of iment AL one end 
ontally between two adjaceygt 
preferably Billroth’s cambric, extending from one side to 
the A similar arrangement is made at the opposite 
end «i Vy Projecting beyond the end of the rack 
proper is a mital tray constructed of cambric stretched 
All the metal work is thickly nickeled and 
the apparatus liable to rust. It is made in two sizes, 
15 v7 14 inches for in the theatre of a hospital, 
t ; l inches f single or emergency 
eration naller size is nvenient for 
the rack The needles are 
threaded with the silks to be and fixed in the rack 
as ed below rhe rack boiled in steriliser for 
half an hour and kept boiling until it is required to use the 
The lid of the steriliser is removed and the surgeon 
h forceps whatever needle and silk he requires, 
By pulling the needle from the tray and gently dragging on 
the the needleful is extracted with certainty and 
removed for use without causing any tangling of the other 
contents of the rack. The larger rack when fully loaded 
will hold suflicient silk for half-a-dozen major operations. 
The smaller rack will comfortably hold sufficient for 
or two. The racks should be boiled again between the 
operations. The loading of the rack is accomplished in 
the following manner 


een expe I> 


other 

wona 
on steel ire 

is not 
ise 
at a 
the 
is this 


r use 


oO most c 
yenera ‘ use of 
used 
des« Is a 
silk 
selects wit 


silk 


one | 


The needles are threaded and 
the ends of the silk are adjusted to approximate equality ; 
the rack is turned on its and a needle is passed | 
through the stretched cambric and then over and under 
alternate bars in the same row until the tray is reached. | 
Into this the point of the needle is stuck, the silk being 


side 


The silk rack loaded (lar 


we sive 





pulled moderately tight, and the loose ends cut off to 
within one inch of the stretched cambric. Both ends of | 
the silk fixed by this means The process should be 
started at one side of the rack with thick silk and large | 
needles and proceed towards the other side with ever de- | 
creasing thicknesses of silk Each needleful should not only 
be threaded over and under alternate bars but should also 
alternate with the threads on each side of it, just as the 
woof crosses the warp in In the smaller rack the 
starting-point is at the same end as the tray and on the lower | 
set of In the larger form, if the length of the doubled 
thread is desired than the length of the rack, the 
starting-point is lower f bars and a transition is | 
ade to the upper set after a suitable number of bars have 
been passed. The rack may be loaded with any length of 
to eight times the length of the rack with the certain 
ge that the silk may readily extracted when 
unthreaded ligatures required they are 

they are single and 
needle is removed. 
manner it only takes 
mpletely the large rack 
for an average alfter- | 


are 


weaving 


bars 
greater 
on the set « 
m 


silk up 
be 
are 
except that 
in place the 
In a systematic 
to fill ce 


onvenient sizes 


lar manne 
beer put 


wu;r 


The advanta 
Firstly, 


or 


ges claimed for the these 


ot silk 
Secondly, 
‘selected ™ | 


apparatus are 
N often unlike a layer 
reel, sterile at the time it is used 
any kind of needle may be 


the si 
boiled 


of 


1s, dee} 
1a 


iny kind silk on 
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bars linen, or | 


; lamp 


| the lamp for the third time ; 
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and obtained by the operator with great speed, often with 
the saving of valuable time. Thirdly, the silks do not get 
entangled ; indeed, the ease with which they may be ex- 
tracted is quite remarkable. The above pieces of apparatus 
may be used in any steriliser large enough for the purpose ; 
it is, however, much more convenient to have one to fit the 
apparatus. The one supplied has a simple device which, 
while it allows the easy lifting out of the rack, yet prevents 
its displacement when in use. There is also provision at the 
side for the coincident boiling of drainage tubes. Such a 
steriliser is kept boiling in the annexe to the theatre and 
when required is brought in 1 It should not be laid 
directly on a towel-covered glass table, for the glass is liable 
to crack, but on a wooden or asbestos pad placed to receive 
it. The above pieces of apparatus are well made by Messrs 
Arnold and Sons of West Smithfield, London, E.C., from an 
experimental model of my own construction. 
G. H. Cour, 
Bartholomew's Hospital, London, E.¢ 


and usec 


Meslical School, St 


WIRE ARM-SLINGS 
MEssrks. SHEPPERD AND RICH have submitted to us some 
specimens of arm-slings made of ‘‘telegraph wire.” They 
should, we think, be found very light and comfortable and 
free from the objections to the sling made from a hand- 
kerchief, which is likely to be found hot and oppressive 
The slings are made in various shapes and sizes and are 











SEFH 


One form of splint. 
adjustable for a long or a short forearm 


The closed-in end telescopes, so that it is 


supported by means of a strap fitting over the shoulders and 
attached to two upright pieces of wire. They have the 
advantage of being easily cleansed and also of being cheap. 
These slings can be obtained from Mr. Percival Turner, 
4 and 5, Adam-street, Strand, London, W.C 


A PORTABLE ELECTRIC LAMP. 

Messrs. Hoprer Bros., of St. Olave’s House, 18, Iron- 
monger-lane, London, E.C., have submitted to us specimens 
of a portable electric light. The lamp is attached to a ‘‘torch” 
and is run by three dry cells. There are two attachments, one 
being fora lamp to be used for ordinary lighting purposes 
and the other a small lamp like that of a cystoscope, which 
is fitted to a flexible rod and intended to be used for 
examining the throat. This form, we should say, will be 
found useful by country practitioners, many of whom must 
be well aware of the difficulties of examining a throat in 
a dark cottage by the aid of a candle or a cheap paraffin 
The battery submitted to us was said to be new 
We ran the lamp continuously for 45 minutes when it began 
to get dim. We then gave the cells 70 hours’ more or less 
rest and again ran the lamp continuously. When it had 
been running thus for 45 minutes it began to get dim 
again. Wethen gave the cells 414 hours’ rest and started 
it ran for 50 minutes, at the 
which time the filament was ju-t red. After resting 
three days longer the lamp, on contact being 
made, glowed brightly, but at the end 10 minutes was 
beginning to get dull. The battery. then, if only used for 
short periods of time, woula evidently last for a considerable 
time and the cells seem to have remarkable recuperative 
power The torches are made in various sizes, the one 
described above being 84 inches by 1j inches, and the price 
without the flexible rod and lamp for examining the throat 
is 10s. The price of the flexible rod and lamp attachment 


is 4s, 


Is 


end ot 
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LONDON: SATURDAY, Nu VEMBER 22, 1902 


The Anarchist Attempt on the King 
of the Belgians. 


ONCE more the head of a State has been menaced with 
murder ; once more the author of the attempted crime has 


been an anarchist; once more he has been an _ Italian. 


Emperor, King, or President, military despotism, constitu- 


tional monarchy, or democratic republic—the anarchist or | 


**aggressive socialist’ (to give him his alternative title) 
draws no distinctions. It is enough for him that a repre- 
sentative of one or other form of established order stands 
That 
order must be struck at through its representative, whether 


between him and his ideal and he acts accordingly. 


by the revolver, the dagger, or the infernal machine, and 
one more impediment on the path to Utopia thus got out of 
the way. 
Italian contemporaries regard this latest addition to Italy's 
*‘record " of state-murder—effective or abortive. Outside 
her extreme socialist press her journals are unanimous in 
deploring her sinister priority in assassination of all kinds, 
She herself, the 
offspring of liberal ideas, reclaimed to unity and inde- 
pendence amid the congratulations of the civilised world, 


We can understand the bitterness with which our 


and particularly that of exemplary rulers. 


enjoying representative institutions and (practically) 
the foster-child of ‘justifiable 
to discredit the established order 
she has so hardly won, making herself the prolific source 
told off to take the 
sister-states. ‘* This 


is not the Italy I laboured to bring about,” said lately on 


universal suffrage; she, 


revolution,” is the first 


whence comes the assassin who is 


lives of the rulers of constitutiona. 
his death-bed a generous and indefatigable worker in her 


cause. These words of Sir JAMES STANSFELD—quoted in 
the official organ of the Zanardelli administration—reflect 
the thoughts of many who have aided Italy in the past 
and who would fain befriend her in the future. 

Well-nigh four years ago an international 
met in Rome to consider the best means of encountering 


‘*aggressive socialism” in its anarchico-lethal developments. 


THE KING OF THE BELGIANS 


there is such a being as the born criminal 


| genital 


| have 


| 
| 





commission | 


But beyond suggestions for a more vigilant police service | 


on the part of the various countries represented nothing 


practical came of it. Indeed, the interval of time that 


has since elapsed has been more fruitful in state-murder, 


effective or abortive, than any previous four years .on 
) ° 


Some drastic 
for 


and 


record. remedy deeper and more than 


an improved international police must be found 


disease of which anarchism 


first 
remedy is Italy herself. 


the 
to 


1s 


outcome, the 


among contemporary States call for such 


Successive Congresses of ‘‘ Criminal 
Anthropology "—none more impressively than that held last 
September in St. Petersburg—have drawn their main object- 


{a deputat ion 
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lessons from Italian statistics, so much +o, indeed, as to 


prompt the inquiry whether amid such a plethora of crime 
there is not a biological ¢xplanation of the phenomenon. 


The Italian ‘‘Congressisti™ are the first to maintain that 
one whose con- 
vice is so rooted in his organisation that crime 


is the normal expression of his activity. He represents, in 


fact, according to Ferri and LOMBROSO, a type of retro- 


volution, a relapse to a lower grade in the animal scale 
Admitting, they say, the existence of the anthropoid ape, 
we not specimens also of the pithecoid man! Be 


their theory what it may—and its soundness is considerably 


called in question by serious psychologists—there is little 
doubt that their practice seems to meet with success in Italy, 
where social degradation, imperfect nutrition (physical and 
mental), hardness of living and defective education, suggest 
legislative intervention in abatement of these sinister c in- 
ditions, such as the segregation at school of the physically 
and mentally deficient from their more normally equipped 
fellows, and the subjection of the former to such discipline 
as the educational expert, medically trained or directed, can 
apply or enforce. 

The principles of criminal anthropology are attractive 
but unpractical. Yet in Italy, at the present juncture, they 
might have good results, for with the advance of sounder 
economic and administrative institutions the children so 
rescued from incipient crime might be trained to become 
useful and law-abiding citizens. Only by such methods, 
early begun and systematically carried out, it is contended, 
will Italy cease to be the prolific mother of the Passanantes, 
Caserios, Angiovlillis, Lucchenis, Brescis, and Rubinos, who 
become the convenient tools of the anarchic camarillas that 
We hold 


no brief for the Italian anthropological school, as can be 


organise state-murder in secrecy and safety. 


seen; but we can appreciate its anxiety that its methods 
should be recognised by the legislature, for its supporters 
hold that till some such intervention is initiated Italy must 
resign herself to being eyed askance by her civilised neigh- 
bours, as her supply of the instruments of assassination 
has become an international danger. 


> 


The Plumbers’ Registration Bill. 


THE Worshipful Company of Plumbers, the promoters of 
the Plumbers’ Registration Bill, shows a tenacity in a good 
cause deserving of more encouragement than has hitherto 
It is now pretty clear that unless this 
the its 


fallen to its lot. 
Bill 


chances of passing are very small indeed 


receives strong support from Government 


The Plumbers 


Company has long recognised this fact and on Nov. 6th 


of a very representative character waited 


| upon the President of the Local Government Board to urge 


| upon 


the Government the importance on public health 


| grounds of some legislation on the subject. 


the | 


a) 


The history of the Plumbers’ Registration Bill is briefly 


this. Ata meeting of the British Medical Association held 
at Liverpool in 1883 the influence of plumbers’ bad work 
upon health was discussed and a resolution was passed as to 
the desirability of providing suitable technical instruction 
In 


following year (1884) a congress was held at the National 


for, and registering, the men engaged in this work. the 
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Health Exhibition at South Ke nsington consisting of sanitary 
authorities and plumbers and an effort was made to advance 
the registration movement ; it was not, however, until 1889 
that a national organisation was formed, This body was com- 
posed of public representatives and plumbers with the object 
of encouraging technical education among the men and of 
registering thore who could reach the required standard. At 
z of the International Congress of Hygiene 

in 1891 it was proposed that Parliament 

to grant statutory powers to the existing 

organisation, and in 1892 the first Plambers’ Registration 
Dill was introduced into the House of Commons where it was 
urably reported on by a select committee. This Bill, 
however, Was a somewhat cumbrous affair and between 
1892 and 1896 other Bills were introduced more simple in 
detail and in them an effort was made to meet the objections 
o ) 10 opposed the Bill from fear that their interests 
y the proposed legislation The Bill of 

support of the Local Government Board 

on the report stage, but shared the usual 

| Member's Bill at a subsequent stage. In 

1898 and 1899, at the suggestion of the Local Government 
Board, further conferences were held by the promoters, 
Members of Parliament, and others, and it was resolved to 
ask the Government to introduce a Bill. Afterwards, in 
1900, at the Congress of the Royal Institute of Public Health 
a resolution was passed and a memorial was signed by 
over 600 delegates urging upon the Government the necessity 


of legislation on the sul 


ect. Again in the same year at 
Birmingham a conference composed of health and water 
authorities and plumbers from all parts of the United 
Kingdom pa-:ed a resolution to the same effect. In fact, 
the proposed Bill has the support of the municipal authorities 
of every chief centre in Great Britain and Ireland, as wel! as 
of the British Medical Association, the Royal Institute of 
Briti-h Architects, and every unprejudiced body interested 
in questions of public health 

It is a blot upon our legislative system that a measure 
so earnestly desired by those responsible for the public 
health and supported as it is by Members of Parliament 
of every shade of political opinion should for 10 years have 


n blocked. To say that additional legislation is not 


needed in the face of the fact that thousands of lives are | 


sacrificed annually owing to preventable diseases due directly 


or indirectly to defective sanitation is absurd. Though the 
proposed Bill cannot be expected to insure the community 
against all defective plumbers’ work it will, if passed, add a 
ong plate to our sanitary armour. Against the present 

it would be difficult to raise any objection other than 
that it is the admission of the necessity for legislation. The 
Bill merely proposes that a council should be formed to frame 
a measure for the approval of the Local Government Board 


and to be laid before Parliament—the proposed council 


to consist of a small minority of masters and operative | 


plumbers, representatives from bodies connected with 


technical education, archivects, and municipal authorities, 


together with others interested in questions of public health 


Opposition would seem to arise principally from a quarter | 


where it least might be expected rhe City and Guilds of 
London Technical Institute and certain other affiliated 


bolies throughout the country, instead of welcoming any 


THE PLUMBERS’ REGISTRATION BILL. 


| : . . . . . e% 
scheme for the public good which is in sympathy with one 
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of the objects for which these bodies were created, it is to 
be feared, take the narrower view of looking upon the 
Registration Bill as a rival scheme to weaken their 
position. To others who are anxious for the benefit 
that might accrue from some legislative measure it is 
a matter for regret that the Plumbers’ Company and 
the City and Guilds of London Technical Institute can- 
not come to terms and in the interests of the public good 
remove any real or fancied difficulties. Slight opposition 
has been off'red by the Sanitary Institute on the ground 
that the existing by-laws already furnish sufficient con- 
trol over delinquents, but the existing by-laws are in this 
respect almost a dead letter (see Sec. 42, Public Health Act, 
London, 1891). It would seem that the sanitary inspectors, 
who are strongly represented in the institute, are unneces- 
sarily alarmed at the improvement likely to be effected in 
the -tatus of the plumber by the proposed Bill, as efticiency 
on the part of the plumber will not interfere with inspection. 
Some few of the ironmongers are also in opposition, as the 
passing of any efficient measure would certainly affect the 
sale of the cheap and indifferent fittings now in demand by 
the “jerry-builder” and the men who undertake inferior 
plumbers’ work. They would also, it is to be hoped, be 
compelled to engage capable men for this work instead of 
the tinmen and gas-fitters who are now often deputed by 
them to execute the important work of the plumber. The 
attitude of the larger building contractors may be described 
as that of sitting on the fence and a measure of sympathy 
may well be accorded to them. While grateful for any- 
thing that will improve the capabilities of their men they 
look with suspicion at any proposal which they think 
is likely to increase their difficulties in dealing with the 
labour question generally. Such fears must surely be ground- 
less. The grant of a charter to the plumbers should operate 
rather in a contrary direction. If each individual marks his 
work with his registered number and date of execution, 
which seems to be a necessary corollary of registration, then 
it throws an amount of responsibility upon the operator that 
cannot have other than a salutary result. As it is almost 
certain that every efficient plumber would become registered 
the effect in a few years would be that the fear of being 
struck off the register for wilful violation of recognised 
practice would deter the men from becoming the tools of 
nefarious or ignorant employers, as is at present the care, to 
the great detriment of the public health. 

The desirability of some official recognition of the plumber 
bas already been frequently urged in Tut Lancet. The 
existing system is good only to a limited extent. About 
12,000 out of possibly 40,000 men doing plumbers’ work are 
now registered and even over this minority the existing 
registration body can exercise but very little control, none 
indeed in the case of defaulters. At present no commercial 
inducement exists for the men to pay the necessary fees, 
whilst in the absence of any special demand for registered 


| men the majority of them hold aloof though favourable to the 
movement. Mr. WALTER LoNG in replying to the deputa- 


tion on Nov. 6th said that he was struck by the representative 
character of those present and that it might fairly be said 


| that the whole country was in one form or another repre- 


sented before him. His department regarded the Bill with 
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approval and, subject to one or two small matters of cetail, 
there was nothing in the Bill which his department and the 
Government could find any difficulty in heartily supporting. 
He Members he 


noticed were drawn from both sides of the House, to act as 


urged the of Parliament present, whom 
whips for the Bill in the House of Commons, in which case 
there would be no difficulty, with the sympathy and support 
We 


have dwelt at some length upon the details connected with 


of the Government, with regard to its passing into law. 


this Bill, believing it to be a measure of 
It 


to a subject which has an especial interest for many of our 


affecting the health of the community at large. relates 


readers and may } rofitably be considered by all. 


- 


Concerning Testimonials. 
recent of 


charact.1 


referred to the 


of 


IN a issue re LANCET we 


i-es the behaviour certain 


ishonesty which 


of foods, 


surgical 


that 


anufacturers or purveyors drugs, 


We 


discredit upon all 


ppliances, and similar commodities showed 


there are tradesmen who tend to bring 


the many right-minded members of their calling because 


they do not hesitate to use in support of their wares testi- 


monials given to other preparations—a proceeding which 


is rank robbery. Others, though not going as far 


will quote passages which have, appeared in the 


press about their preparations but will divorce these 


res from their context and by judicious suppression 


pas-ag 


alter the meaning of the selected paragraphs 


more than any other newspaper in the kingdom have 


the ingenious misquotation of 


suffered from habitual and 


while in no trade is puffery carried to 


the 


the unscrapulous 


extent it is in trade in 


patent 
In this 


such a shameless as 


medicines and proprietary therapeutic preparations. 
connexion we wish to warn medical men cogently against 
giving any written form of testimonial whatever with regard 
to the merits of any substance that can be conceivably sold 
as having health-giving therapeutic or sanitary qualities. 
invitation, often a 
he 


of their wares is committing an act so silly and so incon- 


to the 


of 


The medical man who replies 


pressing one, to tell certain sorts vendors what thinks 


¢ 


siderate of his professional repute, that he has no right to be 


resentful if his fellow-practitioners refuse to excuse him on 


the score of his ignorance, and prefer to see in his action a | 


thirst for publicity. We not infrequently receive complaints | 


from the givers of testimonials that this constraction has | 


been put upon their complaisance, but our sympathies go out 
in only a half-hearted way to the sufferers from (as they term 
the 


it) professional jealousy, because their ignorance of 


possible consequences of their action seems to us so apt 


for mischief | 
Recent years have added a new danger to life for the 
of the 


American progress, using the phrase vaguely and generally, 


denizens these islands—viz, American quack 


is much adduced nowadays as an argument to our states- 


men to act, to our philanthropists to spend, to our merchants 
to be resourceful, and to our men of science to be practical ; | 
but when examination is made of any concrete example of 
American progress it is not unusual to find that the benefit 
to be derived from the American innovation is obtained by | 
the sacrifice of something the retention of which many of | 


CONCERNING TESTIMONIALS. 


great importance as | 


| 
come 


Perhaps | 
I 


we | 


| a gentleman, a member of 
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us might value more than the new thing Now + 


is undoubted that we owe to American pharmacy many 


very convenient therapeutic preparations and much ingenious 
application of laboratory knowleege, but it would seem as if 
hand with the 


An 


we are bound to have hand in 


beneficent 
Tl 
he 


form 


American pharmacist the malignant juack 
legitimate announcements of 
suggestions for 


the 


the blatant cla 


the 


olce of man of science prepares the 


rogue and makes the paths 


straight 
ll 


the American quack all other 
N other 
Medical 


the 


quacks 


ne Is sO cr iel, so greedy 


men who give testimonials of 


kindly 


roprietary 


articies, 


with risk before them that their meant word 


commendation may fall into the hands of s 


surely #cting with regrettable rashness. Not 


uttered broadcast the 


tre 


such testimonials be sc against 


their donors, but they are juently garbled 


sale manner Sometimes the te-timonials 


purpe rting to 


from leaders of the 


ession are 


prot 


w! 


purely 


en here the peo give testimonials 


imaginary, but e1 


cannot be held free from responsibility, for if it was an 


understood thing amorg medical men that professional 


repute forbade the practice the value of testimonials would 


the inventivn of them would cease A 


of the 


disappear and 
fl-grant instance invention of testimonials was 


reported in these columns a few years a when the Od 
Chem Co 


Sanmetto, 


KO 


, an American firm, selling a knoan as 


remedy 


received a postcard sigh 


ing in an offensive and wholly neducatec ! the 


inner 


virtues of their wares. Needless to say RANsom had 


never written such a postcard and ha 0 " cee of 
Sanmetto. And yet the Od Chem Co. reproduced it in one 
of the numerous pamphlets with which they flood the letter- 
boxes of medical men—a scabrous e) 


has 


imple of 


these publica- 


tions just reached our hands—having never taken the 


trouble to learn if a docun which bore on 


that 


slightest eot its 


face evidence it could not have been written by 


® learned profession, emanated 
from its signatory. Let us take another instance. Only the 
other day' we published letters from Sir WILLIAM Broap- 
either 


The 


America, 


lixclaiming that he had ever recommended 


testimonial 


BENT ¢ 


** The Lancet 1enza Cure" or ** Kutnow's Powder 


Issued 


so-called to the latter was in 


where it must have been used with intent to deceive the 


public, and the same certainly was the idea of the vendor 
who bad the impudence to aflix the name of this journal to 
his nostram for influenza sold in Australia We have said 
sufficient to show that when medical men give testimonials, 


which testimonials may be afterwards printed and circulated, 


they lend themselves to a dangerous and undignified practice. 


We must not be interpreted as saying that most pro- 


prietary preparations, whether foods or drugs, are swind!es, 


for the reverse is the case; there are undoubtedly many 


which are of great value. There is no reason why medical 


men should give testimonials to the manufacturers of such 


articles. The merits of a new food preparation or of a new 


drug or combination of drugs can perfectly well be made 


known, as far as medical men require to know them, at meet- 


ings of medical societies, at consultations in the course of 


1 Tue Lancet, Sept. 20th, 192, pp. 650 and 856. 
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vedical practice, and through the columns of the medical 
With regard to the last a difficulty assails us to which 

ave just now alluded. If a medical man publishes an 
irticle describing a case and stating that he gave the 
patient certain food preparations and treated the patient with 
a certain combination of drags the proprietors of the food 
or the drug in question are wont to take excerpts from this 
article, to reprint them, and to distribute them broadcast 
In some cases the excerpts are garbled, in some cases they 
are divorced from their context. We are thus made very 
cautious when mentioning any article of food, any drug, or 
any preparation, even though it be as valuable as, say, 
Dover's powder. We do not care to be made the channel 
through which the public may later be deceived, and 
medical authors have exactly the same feeling. The pur- 
veyors of many proprietary articles have only themselves 
to thank for the fact that medical men do not care to 
mention their wares and their names in the medical press 


If they, being the owners, perhaps, of valuable preparations, 


would be content to allow medical opinion to be quietly and | 


fairly formed upon the claims that they make for their 
goods, and if they would refrain from publishing abroad 
distorted or partial versions of any words of commendation 
that may be uttered in respect of the same, the world would 


vain all round. Medical men cvuld praise what they have 


found seviceable in their practice without fear, and the | gee mpegs ‘ “ 
| artificial (factitious) production have been suggested. The 


| mystery has at last been solved by Dr. Arthur Hall of 


public would not confuse useful remedies with quack com- 
positions of the modern, which in the main means American, 


sort 





Annotations. 


Ne quid nimis.” 


THE HOSPITAL OFFICERS ASSOCIATION 
rue first presidential address of the Hospital Officers 
Association was delivered by Mr. Adrian Hope, secretary to 
the Hospital for Sick Children, Great Ormond-street, on 


Nov. 14th, at the Royal Palace Hotel, Kensington. The | 


title of Mr. Hope's address was, ‘* The London Hospitals—A 
Forecast of their Future The President foresaw tlrt 
King Edward's Hospital Fund would be the great factor of 
the future and would become that Central Board for London 
Hospitals which was so needed. Such a board would have 
great authority, it would compel the attention of the public 
and would enforce improvements on hospital committees 
That fund would gradually attract to itself all the large 
donations from the wealthy people interested in hospital 


hospitals would draw their fixed income, and in proportion | 
to its increase in financial power so it would become more | 


powerful in matters of administration In the future 
amalgamation between hospitals would result in economy 


of lighting hospitals were becoming more and more 
complicated and every day medical men were demanding, 


and rightly demanding, greater perfection in all parts of | 


hospitals. All those considerations pointed to the necessity 
for the rebuilding of many of the London hospitals, and 
many hospitals would have to consider the selling their 
present sites and using the money thus provided to rebuild 
in less expensive positions more suitable premises. The 
various problems connected with the supply of fresh milk 


and 


vegetables, with the laundry work, and with the convey- 
ance of patients to the various convalescent homes would be 


solved in the future by means of motor-cars. In regard to 


THE HOSPITAL OFFICERS ASSOCIATION.—**BLUE TOES 
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milk, which was one of the chief articles of hospital diet, 
it would in the future be entirely under the control of the 


| hospital from the time the milk left the cowshed Before 


concluding Mr. Hope again referred to the future Central 
Board for London Hospitals and said that he looked 
forward to one possible result of such a board being the 
establishment of some central system of coiperative supply 


|for all the London hospitals Mr. Hope took a very 


cheerful view of the probable future of the London 
hospitals and pointed out that mainly through His Majesty 
the King great interest had been awakenel in the subject 
and many people who had never dreamt of discussing the 
matter were now beginning to take an interest in what to 


them was an entirely new point of view—namely, their 


indebtedness to the London hospitals. He looked forward to 
that interest increasing, and he did not think they had much 
to fear from criticism. What the London hospitals had 


| suffered from in the past was neglect and want of interest, 
|} and there was before the Hospital Officers Association a 
| brilliant and useful future if its members displayed en- 


thusiasm in perfecting the work on which all alike were 
engaged—the scientific relief of the sick poor. 


BLUE TOES.” 


A NUMBER of cases of a curious blue discolouration of the 


| skin between the toes has recently been observed, chiefly in 
| young girls. The diagnosis has been found very difficult 
land has puzzled dermatologists. Chromidrosis, bacterial 


decomposition of the sweat by the bacillus pyocyaneus, and 


Sheffield. In the British Journal of Dermatology for 
November he relates three cases under his observation. In 
the first case the patient was a girl, aged 16 years, who came 
to hospital saying that her toes were going blue. Between 
the toes was a peacock-blue discolouration of the skin 
which did not disappear on washing or rubbing. The 
girl was accused of having coloured her toes, at which she 
was much annoyed. The second case occurred in a married 
woman, aged 50 years. Six months before she came to hos- 
pital her medical attendant whilst examining her leg after 


| an injury noticed blueness of the toes. The discolouration 


had existed ever since. She always wore black stockings. 
Between all the toes were blue-green (peacock-blue) dis- 


| colourations. A flake of peeling epidermis showed the same 
colour. Bacteriological examination of the blue areas failed 


to reveal any chromogenic organism. The patient remained 


| in hospital some time and the discolouration gradually dis- 


appeared. Some weeks later, while examining the chest of 
a woman wearing a dark purple blouse, Dr. Hall noticed 


| a similar discolouration of the axille which was evidently 


due to the dye of the blouse. The fact that the 


| discolouration had not affected the arms or other parts 
work ; it would eventually become the source from which | 


in contact with the blouse but only the moist axille 
gave him the key to the explanation of the discolouration 
of the toes. He suspected that it was due to the dye of 


| stockings. This he proved in the next case. A married 
| woman, aged 30 years, came to hospital with rheumatism 
of management. Systems of ventilation, of heating, and | 


of the legs. On examination blueness of the clefts of the 
toes similar to, but more severe than, that present in the 


| other cases was found. The nail-beds beneath the free ends 


of the nails, the dirt beneath the nailse, and the horny parts 


| of the soles were also affected. The stockings were cheap 


black ones which had been worn for a week. Portions of 
them were soaked in a weak acid solution, in a weak 
alkaline solution, and in distilled water respectively and 
placed in an oven at the body heat. Within half an 
hour the acid solution was strongly coloured peacock-blue, 
whilst the other solutions were not coloured. The dis- 
colouration of the toes was thus evidently due to decom- 
position of the black dye of the stockings by the acid sweat 
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and was limited to the clefts of the toes because of 
moistness. Dr. Young, professor of chemistry in University 
College, Sheffield, examined the stockings and reported that 
the dye was of the nature of azo-black and probably 
made by the crude mixing of a derivative of diazo-benzene 
When boiled 


but 


chloride with naphthol or 
in water it out as a 
sediment of a dark 

with acids various 
or peacock-blue according to 
Though this discolouration of the 
important its recognition is not so It 
practitioner to be ignorant of the nature of any phenomenon 
presented by a patient and still worse if his ignorance leads 
him wrongfully to accuse the patient of deception. 
Dr. Hall's 


disease is 


naphthylamine 


dissolved purple colour, al<o 


colour washed out. 
hues of 
the 


appears to be 


a solid was 


lreated dilute bright blue 


appeared, acid used 


toes un- 


unavoidable before 
The chapter of factitious 
the most curious in rhe extent 
patients will injure themselves to satisfy a morbid craving 
for sympathy is almost incredible. Thus by the application 
of caustics deep alcers of the skin have been produced. 


error was almost 
one of 


to which some 


appeared. 
medicine 


DORMANT VITALITY OF SEEDS. 


THE duration of dormant vitality in seeds is a still vexed 
question. Some botanists of no mean repute support the 


view that seeds exposed to the air after having been long | 


deeply buried in the earth resuscitate and germinate as 
usual ; others, whilst admitting that healthy seeds retain 


for a limited time in favourable circumstances these powers | 


of revivification, are disposed to doubt the possession of 
capacity for any lengthened period and to treat 
of the reported cases as founded imperfect 
inconclusive M. Jules Poisson in a 
number of the Comptes Rendus de lUAcadémie 
Francaise (August llth) points that considerable 
variations exist in the retention of their germinal power 
in the seeds of different plants, some losing it, 
others retaining it for a long time. Thus the seeds of 
the pepper plant, of the indiarubber (Herea), of the cacao, 
and plants the conifers, the 
amentacere and palms soon lose their powers of germinat- 
ing. Those of many other plants long retain it, providing 
certain prejudicial conditions are removed, for 
example, as extremely high or low temperatures, the presence 
of moisture, and the action of oxygen and light. Passing 
by the question of the germination of seeds taken from 
Egyptian mummy cases, M. Michalet has seen grow- 
ing on a deposit of sand from a neighbouring sandpit 
a species of galium absolutely unknown in the district 
and he was convinced that the seeds must have been 
buried for centuries. He mentions other instances 
in which the seeds of chara, potamogeton, naias, villarsia, 
and nuphar underwent a similar revivification. M. Poisson 
himself adduces the following cases. In the park of 
the castle of Combreux, in the departmens of Seine- 
et-Marne, he observed that on each that 
part of the forest was cut down a quantity of a legu- 
minous annual, the Lathyrvs nissolia, grew up. The 
plants reappeared by self-sowing for several years but 
as the trees again reared themselves the legume dis- 
appeared and this occurred on several occasions in different 
parts of the wood. Again, many years ago, when some of 
the buildings of old Paris were being destroyed to make 
room for the present mansions, M. Boisduval took home with 
him some of the earth and spread it over that contained in 


this 

many on 
and observation. 
recent 
out 


soon 
belonging to 


numerous 


such, 


also 


occasion 


his own garden and in the course of a month obtained two | 
fine sheafs of Juncus bufonius which grows in moist places 
Another | 


such as in early times Lutetia was built upon. 
observer, Professor Sirodot, states that the 

subtilis, a small graminaceous plant, appeared in an un- 
usually dry on the site of a pond at Paimpont 


Coleanthus 


year 


their 


| ovata 


is undesirable for a | 
though these plants were previously unknown in the district 


This | 


paper | 
} on the contiary, are killed by moisture and require to be 


| and alnus. 


| and 
| facts 
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tor 


the 
with 


had been desiccated to same extent 
40 years. The the ¥F 


In a pond at Armanvillers the Carex cyperoides grew 


which not 


30 or same occurred ocharia 
abundantly on the soil of a pond which the owner chose to 
drain and to rhe 


ing into other hands the pond re-formed and this species of 


put under cultivation property pass- 


cyperus disappeared. ‘This change recurred several times at 
intervals of 30 or 40 years and on each occasion the sedge 
Abbeville 


andlords for 


reappeared and disappeared. In the environs 
had belonge! to the same 


making ditches 


some lands which 
two centuries were drained by On the soil 


thrown up a multitude of young alders mmediately sprouted 


M. Poisson remarks that plants the seeds of which require 


moisture are capable of preserving the vitality of their seeds 
providing they are maintained in a moist condition. Others, 


| kept dry, and the difference does not seem to depend on th 


arrangement of the constituents of the seed since the reten- 
tion of vitality is equal whether the central farinaceous 


| albumin is surrounded by a proteid layer as in juncus, cole- 


anthus, and carex, or is destitute of albumin as in lathyrus 


LEGAL MEDICINE AT THE VATICAN. 


del 
legal 


AFTER much deliberation the Prefettura degli Studi 
Vaticano has decided to the 
medicine hitherto attended by students of the Upper School 
of Theology and Ethical Philosophy. The ques- 
tion conducted by the body physician, the 
Commendatore Dr. Lapponi, found 
himself addressing audiences 
thanks to the interest with which 
Dr. Lapponi's exposition was characteristically thorough and 
however 
face 


suppress course of 
course in 

Pope's 
who 


was 


year by year 


more and more numerous, 


he invested the theme 
delicate, 
the 
(without 


no topic, 
face to 


plain-spoken, shrinking from 
placing hearers 
** senza 
veiled allusion and without reticence), 
testifies. It this latter 
course that, according to the 
strained the Prefettura to decide as it 
we have ground for believing that the decision ix to 
otherwise explained. ‘‘ Pastoral Medicine "—the 
pastoralis which gives title toa number of special treatises 
now before us—has long been an adjunct of the higher 
clerical training and as conveyed in the well-known manual 
of Dr. C. Capellmann of Aix-la-Chapelle must dea! with 
subject-matter quite as ‘‘delicate’’ as that of the medico 
legal course conducted by Dr. Lapponi. But it is the grow- 
ing conviction that 'he knowledge such treatises and such 


his with 


sottintesi e 


young 
senza reticenze ” 
ecclesiastical 


the 


as an 


reporter was feature of 
con- 
but 


be 


same authority, 


has done, 


medicina 


courses convey must necessarily be superficial and, when :e- 
duced to practice, misleading and, pro tantv, dangerous 
that has weighed with the Prefettura in Dr 
Lapponi of his task. The ‘institutes of medicine " become 
yearly more exacting for the student who cannot, indeed, 
approach their study without a previous training in anatomy, 
chemistry, and physics, which themselves demand increasing 
attention with the progress of investigation and induction. 
Absolutely unprovided with such equipment, students even 
of the upper school of theology and ethical philo-ophy 
cannot be expected to touch even the threshold of the phy- 
sician’s art, and their time is surely worse than wasted when 
bestowed on subjects of which a theoretical, much more a 
practical, knowledge is outsi le their competence, indeed, 
alien to their province. Formerly when, in rural districts 
especially, the supply of medical assistance was all too in- 
sufficient, when not absolutely wanting, the parish priest 
who had some acquaintance with disease and its remedies 
was not without his uses. But now that the 
dotto,” or practitioner retained by the commune, is every- 
room 


relieving 


** medico con- 


where en évidence, there is as little reason as there is 
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such manuals 


All 
written 


‘rical amateur the same, 


Dr. Capellmann, by a duly qualified 
classical Latinity, need not be 
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On the other hand, 
in the Marin 


resume the use of alcoholic beverages 


the Rundachau 


for 


writer signing himself ‘‘v. M 
April, 1901, sai hi the ec 
im to 


tion of alcohol was 
the 


that drunkenness was then resj« nsible for 


nsum 


an alarming degree in German navy and 
ipwards of 38 per 
Example 


their men 


of the punishments sailors. 


1 lead 


the foe in 


incurred by 
rl 


led and officers shou 


nce as well as towards batt'e 
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Means to enable all ranks to pass their leisure hours agree- 
ably and advantageously should be provided in every vessel 
v. M 


Temperance 


stations. In this connexion * 
sympathetically the Royal Naval 
Society which was founded in 1871 at Portsmouth by Miss 
Weston 


since 


and also at all land 


dwelt on 
has ever 
er way of 


which 
Ano 


attrac tively mar ige 1 


a society, he added, the career of 


been one of incessant progress 
fighting the enemy was by establishing 

On board the battleship Mars, 
example, the c was open 
the 


midday, and in the evening. 


canteens which was cited 


by way of inteen three 


daily during breakfast hour (without beer), 


Beer was sold to men of good 
wed A 


ight be “pen 


character but no spirits were all man who has beer 


from the 
his 


guilty of excessive drinking m led 


ure of the canteen during a period commensurate with 


course no under the influence of | 


‘*v, M.” is ar 


veer say 


offence, and of one 
ardent advocate 
that 
opinion, is a fallacy. 


yy 
om 


would be served 


its use lessens 


The advor ates 
this 


abstinence. 


that of spirits, but 


In England, accor r has receive 


laudation for the last an extirpator of 
usiy ad 
LkeWIse pr gressed at 


solution of the alcohol question 
‘vy. M.” in conclusion, is to 

a simple plan, but withal thoroughly radicz 
EFFECTS OF ODOROUS SUB- 
INFLUENCE ON THE 
THE FROG. 


buted by Dr 


THE NARCOTIC 
STANCES AND THEIR 
MOTOR NERVES OF 


AN article with the above hea is ¢ 


mtri 
Hermann Beyer to the supplementary volume of the Arch 


His and ] 


this commun 


r Anatomic und Physiolo of gelmann for the 
J ‘ 

1902. In 

that it Is ge 


r, and even the delicate periume of 


tirst half of the cou cation he 


wints out nerally believed that substances 
I ‘ 


posse-sing @ strong 


odor 


flowers if smelt for a long time, exert a benumbing o1 


narcotic influence, and such commo: 


y expressed Opinion is 


supported by the oce iM I nal f cases of poisoning 


by this means that have been under clinical observation, 


instances have been observed of well-marked effects 


by inspectors of scent 
the pure 


with some care on ac 


whilst 


factories. The action on the nervous 


narcotics has, indeed, been examined 


system ol 


yunt of their importance in medicine, 
it little attention has been paid to the effects of ordinary 
Dr 


observations 


recorded 
the 
lexes in the frog consequent on the persistent 
and 


strong smelling substances Beyer last year 


the results of some which he made on 


respiratory re 


charging of the air breathed with od particles 


lemonstrated that such air exerted a not inconsiderable 


influence on both the sensory and motor system of nerves. 
He then found that 


general that of chloroform narcosis in having a preliminary 


l 


the succession of events resembled in 


staye of excitation followed by motor and sensory paralysis, 
differing only in the rapidity of 


their action which was probably in di 


the various sub-tances used 


rect relation with their 
In the present experiments the odorous sub- 


cetate, aldehyde, turpen- 


ditfu~ibility. 
stances experimented on were amy! 
tine, cinnamic aldehyde, salicy! aldehyde ( Flieder-pariiim), 
ylang-ylang, peau d’Espagne (? Cordova leather), a-afectida, 
carbon bisulphide, phenyl-mustard oil (? phenylsent6l), xylol, 
guaiacol, nicotin and capronic acid, all of which acted quickly 
and strong whilst others, tincture of musk, 
camphor, skatol, and the aromatic peppermint, 
lavender, and cloves, were less active and required a longer 
exposure of the animal to their influence. The frogs were 
placed under a bell glass near a sponge or wad of wool 
with the substance, but not in direct 
with it, was found that immediately or 


such as 


oi's of 


wetted odorous 


contact and it 
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after a few minutes’ exposure a restless condition super- 
vened, the animal jumping with much liveliness. This 
was followed by a yeriod of quiescence, the forepaws 
being used to rub the nose and the eyes being kept closed. 
Dyspnea gradually increased. The contractions of the heart 
and the respiratory acts were reduced in frequency. Efforts 
at jumping were then made, but the i nimal 
often fell its back and its natural position 
with difficulty. In many cases there was a 
exudation of the floor of the in which the 
animal was confined being covered with a layer of white 


sometimes 
on recovered 
profuse 
mucus, vessel 
If the bell glass were removed at this stage 
If the skin 
were pinched a jump could still be made, but there was an 
of of the of the tired 
limbs. The respiration, if the exposure to the vapour were con- 
the head fell forward and the 


foamy mucus 
feeble creeping movements only could be made. 
coérdination muscles 


obvious want 


tinued, became convulsive, 
inimal no longer responded to stimuli except by a single 
effort at inspiration, the eyes being rotated strongly outwards 


The heart beat very slowly and feebly and finally stopped 


The increasing paralysis of the sensory nerves in the course | 


of the experiment was demonstrated by the gradual loss of 
the sensibility of the Dr. 
additional series of experiments to determine how odorous 
motor nerves and whether the action is 
With this 
one side was 


cornea Beyer instituted an 


substances act on 
effected through the circulation or otherwise. 
object in the common iliac artery of 
ligatured and complete narcosis was produced by ¢xposure to 


view 


the odorous vapour, so that there was entire loss of sensi- 
bility and of motion. 
that of the two lower extremities was com- 
pared, and it was found, 
with chloroform 
of the circulation 
muscles presented no difference 
whence the 


whole animal, 
Bernstein's 
that 

one 


former experi- 

notwithstanding the 
limb the 
in their 
conclusions 


as 
ments show, 
in nerves 

reaction 
may be 


arrest 


electric stimuli, 
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| forbidden her disciples to undertake in the fu'ure the treat 


ment of infectious fevers. Dr. Moll points out that Christian 


| Science is intimately connected with occultism and this 


is going to recover. 
| forces of the action and nature of which we know 


|} mortal mind sees, 


|}or Evil is the absence of Spirit or 


After testing the excitability of the | 


and | 
to | 
drawn | 


that the absorption of the vapour is effected to a much | 


larger extent by the skin than by the lungs and that the 
impaired excitability and coérdinating powers observed 
have a central origin. Further experiments were then made 
to ascertain the effects of the direct action of the vapours 
on the nerves. For this purpose nerve-muscle preparations 
were made of the lower extremities, preserving their con- 
nexion with the spinal cord, and the vapour was allowed to 
act on a limited part of the nerve, which was tested, as well 
as the part above and below, as to its capability of exciting 
a maximal contraction of the muscles on the application of 
a given stimulus. It was found that there was a loss of 
excitability in the part of the nerve exposed to the odour, 
loss extending gradually upwards and more slowly down- 
wards. 


CHRISTIAN SCIENCE, MEDICINE, 
OCCULTISM. 

THE name *‘ Christian Science” always reminds us of the 
celebrated remark which someone made about the word 
** blue-bottle.””. When asked why this insect was so called 
he replied, ‘*Becau-e it is not blue and is not a bottle.’ 
So we say that Christian Science is neither Christian nor 
scientific. Dr, Albert Moll of Berlin has written a little 
pamphlet, a translation of which now lies before us, in 
which he examines the relations between Christian Science, 
medicine, and occultism. He admits that Christian Science 
may improve the symptoms even when serious anatomical 
changes are present. But so, aiso, he says, will ordinary 
psychotherapy and suggestion. Neither, however, will 
effect the removal of anatomical c': :nges. He points out 
that Christian Science, even accordin, to its disciples, ** will 
not work in the case of broken bones.” 
paper was written we see it announced that Mrs. Eddy has 


AND 


| same 
introduced 


despite the denials of Mrs. Eddy in 
Dr. Moll, however, states that he } 
single occult phenomencn which was not capable of being 
We should 


uence upon certain 


her published works 
as never come acrcss a 
explained by forces known to reputable science 
be the last to deny that faith has an in! 
but sometimes on 


forms of disease, mainly on functional, 


organic, disease. Thus if a person suffering from pneumonia 
makes up his mind that he is going to die he is perhaps 
more likely to do so than if he makes up his mind that he 
We also do not deny that there 
little 


are 
or 


But Christian Science is swindle and 


it only panders to the craving of the human intel- 


nothing. 
simple 


a } ure 
lect for something new or something which it thinks is new 
It is on a par with many forms of heterodoxy, early and late 
and perhaps is more closely related to Manichwism, which 


| heresy took over to itself certain tenets of Gnosticism, than 


to 
that which 


For instance, matter according 


for mortal mind 


to anything else is, 
Mrs. Eddy, ‘‘ another name 
feels, 
(** Science and Health,” p 


tastes, and smells 


582) 


hears, only in 
Again, ** Matter 
Good” (**Noand Yes,” 


Again, ‘* Mortals are not fallen children of God 


belief” 


p. 25). 


| They were from the beginning of mortal history conceived 


in sin and brought forth in iniquity ” (‘‘ Science and Health,’ 
p. 472). So Manichwism held that the body was created by 
the Evil To such belief the old tag fitly applies: 
** What No What ) Never 


One. 


is mind? matter is matter 


mind 


THE PHYSIOLOGY OF LEUCOCYTES. 


M. H. Stassano and M. F. Billon publish in the Comptes 
Rindus de U Académie des Sciences of August 11th the results 
of their inquiries into the physiology of leucocytes. 
Recklinghausen has demonstrated that the diapedesis of 
leucocytes takes place with special the 
mucous membrane of the intestine, and M. Stassano, pursuing 
various experimental methods, has recently shown that this 


Professor 


activity through 


diapedesis constitutes one of the chief means by which the 
organism frees itself from substances that are either hurtful 
or simply useless. Perchloride of 
when introduced the circulation is chiefly elimi- 
nated from the system by the agency of these cells. The 
effect the discharge of iron if that me‘al be 
into the by intravenous injection 


mercury, for example, 


into 


cells 


system ot 


| iron saccharate, as may easily be shown by testing with 


| potassium ferrocyanide. 


Many circumstances also seem 
to show that leucocytes are the agents by which elimina- 
tion is effected by certain glands. Thus leucocytes are the 


exclusive carriers of the iodine contained in normal blood, 


| which again suggests that the iodine normally found in milk 


combined with nucleins is conveyed to the mammary gland 
by leucocytes. Other substances, such as mercury, arsenic, 
strychnine, and morphine, are all to be met with in various 
secretions as well as in the excreta in the state of 
nucleinic compounds. The decreasing quantity of mercury 
discharged into the intestine in passing from the duodenum 
the shows that the activity of the 


trve 


to large intestine 


| process of diapedesis of leucocytes takes place with vary- 


the digestive tube 


been proved 


as 
by 


region of 
But 


ing rapidity in 
compared with 


one 


another. it has 


| Professor Pawlow and Dr. Schépowalnikow that an agent 


Since Dr. Moll's | 


favouring tryptic digestion, which is present in the intes-. 
tinal juice and to which they have given the name of 





juoted in 


1 The quotations from ** Science and Health 
Lon on 


* Faith Healing and Christian Science,” by 
Duckworth and Co. 1899 


are given as 


A. Feilding 
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likewise diminishes in quantity or activity 


xlenum downwards, failing altogether in the 


rhis parallelism, together with the fact 


Delezenne that macerations of leucocytes 
led 
series of 


the 


from 


ogous to entero has 
Billon to 


whether 


iple ana 
ind M 


etermine 


kinase, 
undertake a 
the 


active power ol 


enteri tice does not in least 
the 


into 


part at proceed 


cytes which continually move in great numbers 


the mucous membrane of the intestine lo determine 
this point 
the 
tion of 


and they have compared the activity or 


vessels into the membrane by the subcutane.us injec- 


bichloride of mercury or of saccharate of iron 


the nucleo-albuminates extracted from the intestinal mucous | 


the leuco 
cytosis with the extracts obtained from normal membranes. 
The Tres| 
mnditions was that the nucleo-kinases of the mercurial- 
those with 


membrane thus rendered seat of an intense 


ilt of the comparison repeatedly made under favour- 
able « 


ised dogs and treated iron saccharate 


distinctly more active than those of the normal dog. In | 


accordance with this conclusion they found that intestinal 


extracts when digestion was at its height and diapedesis of | 


leucocytes most active possessed much greater power than 
the when the animal was in the 
Hence they are of opinion that leucocytes 


the extract of membrane 
fasting state 
offer amongst the numerous forms of tissue cells the best 
and most characteristic example of primordial intra-cellular 
digestion ; their participation in extra-cellular digestive 
processes as indicated by the observations of M. Delezenne 
and of those made by themselves they consider possesses a 
special biological importance. 


RABIES IN THE SEVENTEENTH CENTURY. 


Witt reference to an annotation’ in which our present 
knowledge of hydrophobia is compared with that of 1824 
it is instructive to note how much less profound was the 
ignorance displayed by medical men on the subject of the bite 
of mad dogs in the second year of THE LANCET’'s existence 
than at first appears. THE LAN« br writer of 1824* speaks 
of hydrophobia as ‘‘one of the opprobria of surgery.” He 
would have been less diffident had he known more of what 
the old writers had to say upon the subject. He was only 
in the dark ; they were wildly at sea. Dr. Stephen Bradwell 
in the earliest-known English book on first aid to the injured, 
called +0 Helps for Suddain Accidents” (1633) 


endeavours to 


by him 


dog- bite by pooh-poohing it 


now 


ave neither seen nor heard of any such terrible dangers hap- | 


pening to people by a mad dog's biting as in other regions: 
yet I have seen dogs mad Cure, according to him, is easy 
and frequent 
Celsus 


cup} ing glasses He 


the wound 
the 


the 
also 
but 


he 


to draw contagion out ol 


the 


Labour 


advocates use of 


of sublimate, 


antiquity when suggests an * applic ation ol 


igeons that scarifications, leeches, and 


to those of 


lay eggs, 


nes From the days of Galen 


onwards powdered craytish was recommended 
were to be 


fhe crayfish gathered when 


in house and were to 


remedies for the bite of a mad 
* (1659). 
the 
includes ale, 


are five general 


Manuscript Iwo recom- 


ymas Sencdall’s * 


chief 


as a ingredient in medicines to 


One mixture garlic, sage. 


ounces of scraped pewter and is to be 


thrice daily ‘‘ by nine spoonfulls” at a 


Ture Lane 
l 


RALLIES IN THE SEVENTEENTH CENTURY.—THE CARIBS OF DOMINICA 


they have augmented the etllux of leucocytes from | 


kinasic power of 
} 


were 





shuttle out of the serious discussion of mad | 
His method is familiar even | 
‘ Although,” says he, ** in this our country of England I | 


His own method of procedure partly follows | 


departs from the common- | 


| the 
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claws of 
milk, 

and the 
for the 


Anotber consists of 


and a  sutliciency of 


time powdered 


treacle, 


cray. 
pine-roots, 
like, and 
dog was 
the change.” This 
the actual 
that the 
be in- 
‘*The main general 
remedy is by Celsus and others held to be casting of the 
and this 


lish 


dragon-roots, ‘* vile” primrose-roots, 


is to be given to man or dog 
then also treated—‘‘four days before 
the man 
hydrophobia when 
will be in 


duced to swallow quantities of water. 


seems to be 
Bradwell admits 


unless 


change in case of 
onset of 
sufferer hopeless case he can 


into the water before he be aware of it, 
to be done every day for many days: for that which he 
feareth is the only medicine to cure him.” Should the 
patient swim well ‘‘hold him under water a little while till 
he have taken in some pretty quantity.” Madness in dogs, 
the same author opines, ‘* proceedeth from black cholerick 
uices wherewith a dogge more than other beasts aboundeth,”’ 


patient 


| but of the actual fear of water he can give no better account 


than that drinking may produce convulsions in the bitten and 
may so come to be regarded with horror 


THE CARIBS OF DOMINICA. 


rug Colonial Office has lately issued a report of consider- 
able ethnological interest in regard to the Caribs of 
Dominica. Although the origin of these peculiar people has 
been the subject of considerable speculation there is a good 
deal of evidence in favour of the hypothesis that they are 
of the Mongolian race. According to general tradition the 
original inhabitants of the Antilles were Arrowaks or 
Aronagues and the males of this race were practically exter- 
minated by the Caribs who arrived in fleets of canoes. The 
women of the aborigines were spared and it is said that they 
preserved their language which became a dialect peculiar 
to the females. The pure-bred Caribs of to-day have a 
typical Mongolian appearance, so much so that it would 
not be easy to distinguish one of their infants from a 
Tartar or Chinese child. Their hair is coarse, straight, 
and of blue-black colour, their eyes are obliquely placed, 
their cheek-bones are prominent, and their noses are flat. 
It is a curious fact that some years ago a Chinaman 
who by chance arrived at the Carib colony at Dominica 
claimed them as his own people, married and settled there, 
and has now a family identical in appearance with the 
pure-bred Caribs. A minority of the colony only—about a 
quarter--are of pure stock, for many marriages have taken 
place with negroes. At the present time the Caribs are 
quiet, law-abiding folk, not over-industrious, and with a liking 
for ardent spirits which, fortunately, they are not often able 
to satisfy. On their first arrival in the Antilles they were 
extremely fierce and were much addicted to cannibalism. 


| The date of their advent cannot be accurately fixed, but there 


is some reason to suppose that it did not anticipate that of the 
Europeans by very many years. The earliest accounts received 
of them describe their settlements as small and scattered, 
consisting, as a rule, of 20 or 30 huts which were always 
built near the sea. Their principal food was fish and they 
possessed the greatest skill in managing their boats, each of 


which was formed from a single log of wood. They made 


| excursions as far as the Spanish main in quest of men to eat. 


From the writings of the earlier European travellers a 


| general idea may be gained of their taste in regard to the 
be cooked | 


flesh of different races. According to Davis, they con- 


| sidered the French the most delicate and the Spaniards 


the Laborde was told by a 
Carib he met at St. Vincent that he ate only 
Arrowaks. ‘‘ Christians,” said, ‘‘gave him the belly- 
ache.” ‘This remark may possibly have been made out of 
politeness, in order to set Laborde at his ease, for the 
Carib was eating the remains of a boiled human foot at 
commencement of the conversation. At the earlier 


hardest of digestion. 
whom 
he 
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eriod of the Spanish settlement the losses which occurred 
I E 


through the ravages of the Caribs were a serious matter. 
A writer at the beginning of the sixteenth century stated 
that in his time no fewer than 5000 men had been taken 
from Puerto Rico. 
Caribs and under the terms of the treaty of Aix-la-Chapelle 
the island was made neutral for their benefit and on occasion 
both the English and the French employed them as mer- 
cenaries. 
became English and soon afterwards a small part of the 
island was made into a ‘‘reserve” for them and during the 
last 100 years their manners have softened. They attend 
mass and wear high hats. The present chief is the last of 
his family and the administrator in his report suggests that 
an annual allowance of £6 per annum would be gratefully 
received by him. The children of the little colony are 
bright and clever and a school which has lately been started 
for them appears to promise success. 


THE REGISTRATION OF MIDWIVES: THE 
MIDWIVES BOARD. 


THE Midwives Board is now complete and consists of the 
following members who have been nominated by the under- 
mentioned authorities : Dr. F. H. Champneys, by the Royal 
College of Physicians of Lendon; Mr. J. Ward Cousins, 
by the Royal College of Surgeons of England ; Mr. E. Parker 
Young, by the Society of Apothecaries of London; Dr. 
©. J. Cullingworth, by the Incorporated Midwives Insti- 
tute ; Mr. Heywood Johnstone, M.P., by the Association of 
County Councils; Miss Rosalind Paget, by the (Queen 
Victoria Jubilee Institute for Nurses ; Miss Oldham, by the 
Royal British Nurses’ Association ; and Dr. William Japp 
Sinclair of Manchester and Miss Jane Wilson, by the Lord 
President of the Council. The official meetings of the Board 
cannot be held until after April 1st, 1903, when the Act 
comes into force, but probably unofficial meetings will be 
held before that time. 


REMARKABLE FAMILY HISTORY OF GLIOMA. 


In the Australasian Medical Gazette for May Mr. R. 
Earle Newton has described one of the most extraordinary 
examples of family disease on record. A girl, aged two 
years, was completely blind. Each pupil was occupied by a 
nodular grey growth which completely involved the lens and 
was growing forwards into the anterior chamber. ‘The intra- 
ocular tension was greatly increased and the child was 
apparently in much pain. The patient was the youngest of 
a family of 16 children. Of these, two died within a 
month or two of birth from bronchitis, four are still alive 
and well, and the remaining nine had died from glioma of 
the retina. None lived beyond the age of three years 
except one who was operated on for a unilateral growth and 
who died from recurrence at the age of five years. In the 
only other case in which operation was performed the 
tumour recurred in a few weeks and was rapidly fatal. Of 
the 10 cases three were unilateral and seven bilateral. This 
is interesting, as the percentage of bilateral cases is usually 
given as about 20. Of the seven children who died without 
operation the eyeball ruptured in every case except one. 
Five of the cases occurred in males and five in 
females. One of the father’s brothers was said to have 
died in infancy from some eye complaint. Mr. Newton 
appears to fall into the common error of regarding ‘* family 
disease’ and hereditary disease as synonymous. Family 
diseases affect several children of the same family, but no 
inheritance can usually be traced. The parents show no 
signs of the disease to which there is often, as in the case 
related above, such a strong ‘‘ family” tendency. The best 
examples of family diseases are furnished by ichthyosis, 
albinism, xeroderma pigmentosum (Kaposi's disease), and 
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Dominica was the last stronghold of the | 


Under the terms of the Treaty of Paris Dominica | 
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retinitis pigmentosa. Dr. Joseph Adams, writing in 1814, 
| said that family diseases were never hereditary jut this 
| is not quite correct: albinism and ichthyosis have been 
| observed to be inherited. But, according to Mr. Hutchinson, 
family diseases may undoubtedly produced de nore 
Explanation of the family tendency to the disease is then 
difficult. It may be suggested that the morbid tendency, 
though absent in both parents, is in some 
in their joint product 


be 


way engendered 
their offspring. 


THE DISTRIBUTION OF PLAGUE. 


As regards the Mauritius a telegram from the governor 
| received at the Colonial Office on Nov. 15th states that for 
| the week ending Nov. 13th there were 23 cases of plague 
| with 14 deaths from the disease. As regards the Cape 
| Colony the medical officer of health of the colony states 
that during the week ending Oct. 18th no case of plague in 
| any human being occurred at any place in the colony. The 
| last case occurred on Sept. 23rd at Port Elizabeth and the 
| patient died on the 25th. Plague-infected rats have been 
| found at Port Elizabeth during the week in question 
last having been discovered on Oct. 17th. 


the 


APHASIA OF URAMIC ORIGIN. 


APHASIA of uremic origin is not a common affection but 
its importance from a prognostic and medico-legal standpoint 
is considerable. Its occurrence is mentioned by writers on 
aphasia, among others Iateman of Norwich, Collins of New 
York, and Wyllie of Giasgow, and by authorities on renal 
diseases such as Senator of Berlin. In the Journal of the 
American Medical of Oct. llth Professor 
David Riesman, of the University of Pennsylvania, publishes 
a paper in which he gives detailed reports of two cases. A 
search through medical literature has revealed 27 other cases 
of aphasia of uremic origin which together with these two 
cases make 29. Uremia, it is pointed out, is a state of 
acute toxemia in which the chief stress falls on the nervous 
system, giving rise to many and variable symptoms often 
indistinguishable from those produced by cerebral hamor- 
rhage, thrombosis, embolism, and even hysteria. Uremic 
aphasia, like the aphasia due to organic brain disease, may 
be associated with a right-side mono- or hemi-plegia, but it 
may also occur unaccompanied by any paralysis or other 
focal cerebral symptom, in which case, says Professor Ries- 
man, the diagnosis is very difficult. A case illustrating each 
form of the disease is appended. In Case 1 the patient was a 
man, aged 42 years. He suffered from attacks of transient 
right-sided hemiplegia and aphasia. His arteries were 
thickened and there were both polyuria and albuminuria. 
There was no loss of consciousness or anmsthesia during 
an attack. The power of speech utterance was entirely lost 
but he could understand what was said and could recognise 
his surroundings. The paralysis of the leg began to dis- 
appear in a few hours after the attack, then the arm began 
to recover, and speech returned the next day. ne of his 
attacks was followed by confusion of mind, so that he lost 
| all idea of time, could not tell the day or date, or mention 
the age of his daughter. Recovery followed this attack 
also but some months later there was a recrudescence of 
attacks of uremia with hiccough, vomiting, and dropsy, in 
the course of which he became comatose and died. Case 2 
illustrates the occurrence of uremic aphasia without para- 
lysis. The patient was a married woman, aged 46 
years, and the muther of six children She was 
occasionally subject to attacks of vertigo and on July 10th, 
1901, she had a sudden attack of aphasia and agraphia, 
the attack being ushered in by tingling sensations in 
| the fingers and toes. There was no paralysis of the face, 
tongue, or limbs. The tongue was protruded normally. The 


Association 
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including those of the pupil, were normal, When 
questions—for instance, how she felt, her age, and 

the number of her children she tried to answer but could 
not find the necessary words and uttered irrelevant words or 


meaningless sounds. When the correct answer was told to 
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| time, while it promises plenty, oddly enough the method is 
obviously available for the manufacture of dynamic com- 
pounds and thus the materials for the supply of powerful 
| explosives would be infinite. But there are those who urge 
that such a state of things would insure peace. 


her she nodded approval She could rec gnise objects | 


but could not namethem. On being shown a letter 
idently un‘terstood its contents but could not read it 
Voluntary writing was alfected in the same way 

ch; words she wrote were grossly mis-spelt and 
formed meaningless phrases. 11 days later she had re- 
covered almost fully and speech, writing, and intelligence 
were practically normal as before. There was some albumin- 
uria but no casts appeared in the urine. Evidently in 
this case, says l’rofessor Riesman, there was an obstruction 
in the cortico-efferent tracts concerned with speech utter- 


ance and writing ‘*She was able to see and hear and to | 


formulate the ideas to which she desired to give expression 
but she could not exteriorise them” through the medium of 
speech and writing. A survey of all the 29 cases known 
gave 15 cases of aphasia without paralysis and 14 cases with 
some form of coetistent paralysis. As regards age four 
patients were below 20 three were between 21 and 30, four 
between 3l and 40, eight between 41 and 50, two between 
51 and 60, six between 61 and 7C, and two above 70 years 
Six patients were females and 23 were males. When the 
disea e occurred in children it was the sequel of post-scar- 
latinal nephritis. Word-blindness or word-deafness was quite 
uncommon in cases of uremic aphasia. The daration varied 
from a tleeting aphasia of five minutes’ duration in one case 
to a week in another, but the average period of illness was 


from 24 to 48 hours In severe cases venesection was per- | 
formed and excellent results followed. In cases which ended | 


fatally there was no gross lesion or destruction of brain tissue 
to account for the aphasia or hemiplegia, the only lesions 
pre-ent being cerebral congestion and «edema 


ATMOSPHERIC NITRATE, 


fue nitrogen of the air is apt to be regarded as serving 


the mere purpose of a diluent possessing no direct utility 


When a method is discovered which succeeds in fixing this 
nitrogen, converting it into ammonia or nitric acid for in- 
stance, we may wonder whether any appreciable effect upon 
the world’s supply will be apparent. After all the starting- 
point of nitrogenous compounds is atmospheric nitrogen, but 
natural processes by which the assimilation of nitrogen is 
brought about are slow. ‘Thus if the soil depended upon a 
flash of lightning creating nitrate for its source of fer- 


tilisation it would be hopelessly barren. The action of | 


lightning upon air is merely that of intense heat—the 
nitrogen is raised to its combustion point, it burns, 
and nitrous or nitric acid is the result. Hence the 
rain of a thunderstor:n contains nitric and nitrous acid 
which form salts with the alkalies of the soil Sir 
William Crookes, in his remarkable presidential address 
to the British Association for the Advancement of 
Science in 1898, suggested that the worlds supply of 
wheat would some day fall short owing to the lack of 


fertilisers. Taking a lesson from natural phenomena he | 


proposed to employ great natural forces, as for instance the 
Niagara Falls, for the production of electrical current of the 
same intensity as lightning The idea has been realised in 
practice and in the neighbourhood of the Niagara Falls 
large quantities of nitrates are being made from the 
air by burning its nitrogen in the presence of oxygen 
in the intense temperature of the electric flame. The 
importance of this achievement can hardly be estimated. 


It promises to relieve us of all anxiety in regard to the | 


failure of ordinary natural supplies of nitrogenous fertilisers. 
it usggests a solution of the food problem, but at the same 


OBSTRUCTIONS TO BRIDLE PATHS. 


IN reference to our annotation on Public Footpaths and 
sridle Paths we have received the following communication 
from a correspondent. ‘It may possibly be of use to your 
medical correspondent who is interested in the preservation 
of bridle paths to know that a pamphlet entitled ‘ Footpaths 
and Commons and Parish and District Councils’ has been 
written by Sir Robert Hunter, solicitor to the Post Office and 
formerly honorary solicitor to the Commons Preservatior 
Society. The publishers are Cassell and Co., and the 
price 6¢." The pamphlet referred to deals with the law 
in regard to (1) footpaths, (2) roadside wastes, (3) 
commons, and (4) village greens. The part relaticrg to 


| footpaths contains a section on the obstruction of footpaths 
| and on the legal remedies which may be taken to redress 
| such grievances. The Commons and Footpaths Preservation 
| Society has done a great deal of most u-eful work for the 


protection of open spaces and rights of way, and we should 


| advise our original correspondent and all those who are 
| interested in such questions to communicate with the 
| secretary of the society, the offices of which are at 25, 


Victoria-street, Westminster. 


THE CONDITION OF THE HEART AND AORTA 
IN TABES DORSALIS. 


ALTHOUGH the text-books do not say much about the 
condition of the heart and the aorta in tabes dorsalis 
there can be little doubt that important abnormal con- 
ditions affect these organs in the course of the disease 
and especially in the early stages. In the Herve Newro- 
| logigue of Oct. 30th last Dr. I. Arullani contributes the 
results of a number of observations made to elucidate 
this point at the Neuro Pathological Laboratory of the Uni- 
versity of Turin. As the result of his investigations it 
was shown that the heart and aorta of tabetic patients pre- 
sented abnormal features and appearances in the majority of 
cases, both during life and when verified by post-mortem 
examination. Tachycardia was generally present during life, 
the pulse-rate averaging from 90 to 100 beats per minute. 
Detailed and systematic examination of 68 cases of tabes 
showed that in many there was increase of cardiac dulness 
to the right of the upper part of the sternum, evidently 
signifying aortic dilatation Aortic murmurs, says the 
writer, were readily developed in these cases. The second 
sound of the heart was accentuated, a systolic murmur 
was usually present, and when the patient made an effort 
a diastolic aortic murmur was Ceveloped. The heart was 
enfeebled and the radial tension was lowered. The latter, 
as measured by the sphygmometer of Riva-Rocci, registered 
from 100 to 122 degrees of pressure. When, however, 
renal disease was present the blood pressure was heightened 
|and ia such cases, adds Dr. Arullani, carotid pulsation 
was observed in the neck and there was little or no depres- 
sion in the right subclavicular fossa, both of these being 
indications of advanced aortitis. Premature arterio-sclerosis 
with tortuous arteries about the temples and shoulders was 
met with in many tabetic patients aged from 20 te 35 
| years. In 40 of the 68 cases which were studied symptoms 
of aortitis were detected, this condition being more marked 
in old-standing cases of tabes. This gave a proportion of 
58 per cent. 77 per cent. of the patients had had syphilis, 
but in 15 per cent. other causes of the tabes could be traced, 
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such as alcoholism, overwork and excessive strain, malaria, 
and heredity. 
ultimately developed into aneurysm. The 
aorta may be regarded, says Dr. Arullani, as the outcome of 


disease of the 


syphilis in the majority of cases of tabes, but in a small 
minority it could be attributed to the other agencies enume- 
which have been 


rated alcohol, malaria, and the like 


long known to be effective causes of vascular disease 


Viz 


LOW TEMPERATURES IN RELATION TO 
VITALITY OF LIVING ORGANISMS. 


THE recently acquired means of obtaining extremely low 


THE 


temperatures by the use of liquefied air and other gases have 
enabled observers to test the destructive action of extreme 
cold on the vitality of bacteria. The results accord with 
those previously obtained by the use of less extreme tempera- 
tures and show that low temperature in itself does not 


destroy micro-organisms. The practical outcome of the 


experiments is that it is useless to seek in low temperatures | 


for methods of sterilisation, as distinguished from preserva- 
tion, and that the freezing of solid foods and liquids—con- 
trary to the somewhat widely held popular opinion—does 
not destroy their capacity for producing infection. The 
nteresting suggestion is-made by a correspondent, who 
bases his arguments on the opinions of Dr. Marcet, that the 
low temperature may in itself be the cause of the continued 


vitality of the microbe by arresting chemical action and 
preventing the loss of oxygen contained in the chemical 


constituents of the cells. That arrest of chemical action 
will prolong vitality in cells which obtain no energy from 


an outside source seéms pretty certain, but destructive and | 


putrefactive processes are those of oxidation and are carried 
n by means of oxygen obtained from external sources, so 


that the final products represent a gain in oxygen, not a | 


oss, when their composition is compared with that of the 
original molecule. 


PROPOSED CREMATORIUM FOR CALCUTTA. 


A MEETING of the supporters of the scheme for establishing 


in the Chamber of 
Lieutenant-Colonel 


a crematorium in Calcutta was held 
Commerce in that city on Oct. 22nd. 


G. 8. A. Ranking, LM.8., who was voted to the chair, in | 


opening the proceedings said that the disposal of the dead 


by burial entailed many and great dangers to the living, all | 


of which dangers could be minimised, if not ab-olutely 
avoided, by the use of fire as a means of obtaining the 
resolution of the body after death. He believed that there 
was nothing in cremation opposed to the teaching of the 


Bible as regards the resurrection of the body and any objec- | 
tion raised to the practice on this ground was answered by | 


the late Lord Shaftesbury’s question: ‘‘If that be so, what 
would become of the blessed martyrs?" With respect to 
odjections based on considerations of sentiment he thought 
that many would feel it to be a consolation to have the im- 
perishable ashes of departed friends reverently collected and 
to be then with religious rites committed to the inurned, 


earth or inshrined in some specially appointed consecrated 


resting-place. Dr. T. Frederick Pearse, in a speech occupy- 
ing nearly two columns of the Calcutta Hnglishman, then 
described the process of cremation and explained its mani- 
fold advantages. From a medico-legal point of view there 
was, under a proper system of supervision, no objection to 
the practice, and a Select Committee of the House of 
Commons had reported that with the precautions adopted 
by the Cremation Society of England there was, in the com- 
mittee’s opinion, little probability that cases of crime would 
In establishing a crematorium for Calcutta 
Mr. Shirley 


escape detection. 


the same safeguard would, he said, be adopted. 


Tremearne then stated that in Calcutta certainly two-thirds | 


In two cases the aortitis was very marked and | 


| Dr. 
| investigations 


| medical officer of health 
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| of the 
| 


population were cremated, but no means were pro- 


vided for the cremation of Europeans. The duty of dis- 


posing of the dead belonged to the municipality and if a 
crematorium was to be established it was necessary that the 
municipality should be addressed by a number of persons, so 
as to justify it in incurring the expense. He then 
posed the following motion which was seconded by Mr 
J.R 


That a society hereby forn 
Cremation Society of Bengal 
and maimtenance of a cremator 
that the rules of the society be based 
of the Cremation Society of England. The conditions of membership, 
which is to be open te all residents Bengal, to as 
Adhesion by signatufe to the following declaration ; “ I disapprove the 
present custom of burying the dead an! desire to substitute some 
mode which shall rapidly resolve the body into its component elements 
by offend the living and shall render the 
remains absolutely innocuous. Until some better method is devised 1 
desire to adopt that usually known as cremation. I agree to become a 
member of the Cremation Society of Bengal and to pay 
subscription of rupees ten 


pro- 


Bertram and carried unanimou-:ly 

called ** The 
having for its object the establishment 
um in the vicinity of Calcutta, and 
so far as is practicable, on those 


be ally constitute be 


in be follows 


a process which cannot 


an annual 


Lieutenant-Colonel Ranking was elected President of the 
society and a council of 11 members, including Major W. J. 


Buchanan, I.M.S., and Dr. Pearse, was also appointed 


THE PREVALENCE OF SMALL-POX. 


THe Local Government Board for Scotland intimates that 
during the period from Nov. Ist to 15th, inclusive, seven 
cases of small-pox have been notified to it—viz., four in the 
Burgh of Dundee and three in the Burgh of Arbroath. 


THE Copley Medal of the Royal Society, the highest 


distinction in the gift of the society, has this year been 
awarded to Lord Lister in recognition of the value of his 
physiological and pathological researches in influencing the 
modern practice of surgery. A medal was awarded to 
Professor Schiifer for his researches into the functions and 
minute structure of the central nervous system, especially 
with regard to the motor and sensory funetions of the cortex 
| of the brain. The Buchanan Medal was bestowed upon 
Sydney A. Monckton Copeman for his experimental 
the comparative 
pathology of vaccination 


into bacteriology and 


THE following gentlemen have consented to serve on the 
Statistical Committee of the Cancer Research Fund, under 
the direction of the English Royal Colleges of Physicians 
and Surgeons—viz.: Dr. J. F. W. Tatham, Superintendent of 
Statistics, General Register Office; Dr. Arthur Whitelegge, 
H.M. Chief Inspector of Factories ; Dr. Arthur Newsholme, 
of Sir Francis Lovell, 
C.M.G., Dean of the London School of Tropical Medicine ; 
and Mr. H. J. Read of the Colonial Office 

THE of the Irish Medical Schools’ and 
| Graduates’ Association will be held at the Hotel Cecil, 

Strand, London, W.C., on Wednesday next, Nov. 26th, when 
| Earl and Countess Roberts will honour the association by 
obtained by members from 


srighton ; 


autumn dinner 


their presence. Tickets may be 
the honorary secretary, Dr. J. H. Swanton, 40, Harley-street, 
London, W. 


THE annual dinner of the past and present students of the 
National Dental Hospital and College wil! take place at 
the Holborn Restaurant on Friday, Nov. 28th, at 6 30 p.m 

| for 7 o'clock, Mr. William Rushton, L.D.3. R.C.S. Eng, in 
the chair. e 

A SESSIONAL meeting of the Institute will be 
held at the Parkes Museum on Wednesday, Dec. 10th, at 
8 P.M., 


by Dr. Louis ¢ 


Sanitary 


when a discussion on Drain Testing will be opened 


’ 


Parkes, medica! « r of health of Chelsea 


THE annual dinner of the Harveian Society of London will 
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Monico, Piccadilly-circus, London, 
. when Mr. W. Watson Cheyne, 


cupy the chair 


take piace at the Cal 
W m Dec. llth, at 7 P.M 
C.B., F.R.S., will « 





CHOLERA IN THE TURKISH EMPIRE 





Fe Britis!) DELEGATE TO THE OTTOMAN BOARD 
HEALTH 
Ih the past ¢ t months cholera has been more or 
ess tit v esent in some part of the Turkish 
E pire It a peared u the Hedja on the Arabian coasts 
of the Red Sea, at the beginning of last March and after 
susing a nsiderable amount of mortality among the 
pilgri Mecca and Medina it died down at the end of 
April and al: disappeared, But in May it reappeared in 
the Ye n, at the south-west corner of Arabia, and, as the 
t ‘ W Ww has since eel more ofr ess active 
there and in other parts of the peninsula In the middle 
July the disease was reported from | pper kK ypt and 
rapidly spread to a very large number of localities in both 
Upper and Lower Egypt and has caused a mortality which 
at one time rose to a total of over 1500 a day but which has 
now leclined t less than a score a day. At the end of 
September circumstantial rumours were rife as to the appear- 
ance of cholera in the Hauran, the desert district south of 


Damascus and east of lake Tiberias, but this outbreak was 


leclared by the local authorities to be not of the nature of 
cholera Finally, early in October the disease made its 
appearance in some villages in the neighbourhood of Gaza 





in Southern Palestine 
Jaffa, Haifa, and Tiberias. Such in brief outline has been 
the recent history of the disease in the Near East The 
following is a more detailed account of its behaviour in 
lifferent parts of the country 
rhe channel by which cholera was on this occasion intro- 
as yet been, and probably never 
That it was brought from the East 
vy pilgrims there can, however, be little doubt. Suspicion 
had attached to a Dutch pilgrim boat which brought a large 
r from Java to Jeddah in October, 
1901 An exceptionally large mortality had occurred on 
board this ve | during her voyage and while quarantined at 
Camaran, and, coupled with the fact that cholera was serious)y 
year, this led many to believe that she 
means of bringing the disease to 
mstantinople Board of Health consequently 
ordered a strict inquiry into the circumstances of this ship 
to establish any connexion between the unusual 
mortality on board of her and the subsequent epidemic in the 
Hedja Che exceptional mortality on board was attributed 
as four months elapsed after her arrival 
of ch 
pposing that this ship had imported the 


iuced to Arabia has not 


will be, discovered 


umber of Dutch pilgrims 









prevalent in Java last 
must have been the 
Arabia The Ce 


mut tailed 


lera at Medina there seemed to be 


no good reasor 
infectiotr . 
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| hostile to the authorities and they not only refused treat- 


ment but declined to submit to any kind of preventive 
measures. The two medical officers found it useless and 
even dangerous to remain any length of time among them 
and returned to Hodeidah, having succeeded only in 
establishing positively that the disease was cholera 

Early in June cholera broke out at Salif, a small village on 
the coast opposite the island of Camaran. In August the 
disease was said to be still present in the villages of 
Karieh, Mazraa, Aini-Adjlan, Aini-Noua, and Aini-Chaata, in 
the neighbourhood of Yambo, though it had disappeared 
completely from other villages. This continued prevalence 
of cholera in the Yambo district was attributed to the great 

yncourse of Bedouins in these villages at the time of the 
In September cholera caused a serious degree 
of mortality at Mohr near Loheia and appeared in the 
important port of Hodeidah. Its presence there was at first 
denied by the local authorities but had to be admitted later 
when the daily mortality was already considerable. At the 
end of September and beginning of October cholera was 
said to be raging in the districts of Morowa, Absia, and 
Halifa, all in the neighbourhood of Hodeidah 

Finally, before turning from Arabia to other parts of the 
country, it has to be added that a revival of cholera took 
place in Medina at the end of September, which did not, 
however, last very long, and that a certain amount of cholera 
sickness and mortality has occurred in Assyr, to the north of 
the Yemen, but the extent of both is unknown. 

rhe spread of cholera beyond the confines of Arabia to 


date harvest 





| the quarantine station of El-Tor and later to the interior of 


und has since spread northwards to | 


Egypt has already been described in the columns of 
THE LANCET 

The earliest rumours of cholera in Syria were reported 
from Beirut at the end of September. They related to the 
occurrence of a large number of deaths in the villages of 
Zuaf-Ezreh and Ethreh in the sandjak of Hauran. The 
Hauran is a large district to the south of Damascus and 
derives importance from the fact that the great pilgrim 
route from the north to Medina and Mecca passes through it 
The occurrence of an exceptional mortality in these villages 
was reported at the same time by the Vali and by the 
sanitary officer of Beirut. On Sept. 30th the local authorities 
declared that certain medical officials had visited the 
suspected localities and found no trace of cholera. They 
added, however, that cholera had caused some mortality 
in a place called Medjid on the extreme borders of the 
Hauran 

On Oct. 6th news was received that a suspicious disease 
had broken out in two villages near Gaza. For a week the 
disease was spoken of as ‘‘suspected cholera” and there 
were numerous contradictory reports both as to the nature of 
the malady and even as to the existence of any unusual sick- 
ness. But on Oct. 15th all doubts were set at rest by the 
official declaration that cholera existed both in Gaza itself 
and in the village of Ludd (or Lydda or Loudd) near Jaffa. 
The disease has since spread to a number of other villages in 
the neighbourhood of Gaza, Haifa, and Jaffa; a few cases 
have occurred in Jaffa itself ; and from Tiberias an outbreak 


| of some severity is reported, causing 12 or more deaths daily. 


rhe total number of deaths from cholera among the 
ilgrims in the Hedjaz cannot be stated with accuracy 
Upto April 20th 2169 deaths were known to have occurred 


n Mecca, Medina, and Jeddah At Yambo 207 deaths were 
registered up to May 6th A considerable 

must have escaped the notice of the authorities and a mode 
may place the cholera mortality during the 
three months’ pi over 3000. 


I grimage season at 
At the end of April the disease disappeared from Mecca ; 


something 


number of deaths | 


| suffering from cholera. 


alter May 26th no cases or deaths were reported from 
Yambo and Medina and Jeddah became free from the | 
disease about the same time 

But towards the end of May cholera was reported from 


some Villages near the Yemen coast. The first telegrams 
announced 100 deaths at Sabia, a village in the north of the 


province, and for some time conflicting and uncertain reports 


continued to be received of the prevalence of the disease | 


there and at Abu-Arish lwo medical men were sent from 
Hodeidah to i » into this outbreak ; they found that the 
disease had been present in Sabia since April 14th and they 
estimated that in the first half of the month of May alone 
some 300 cases of cholera and 200 deaths from the disease 
must have occurred there and in the surrounding villages. 
13 villages at least were known to be infected. The people 





in these villages were found to be living in an indescribable 
misery 


filth and Thei: 


state of 


attitude was strongly | 





The total number of known deaths from cholera in Palestine 
up to Nov. 3rd had been 1340 

liberias is the most northerly point in Syria to which the 
present cholera epidemic has as yet attained. Before its 
appearance in Syria, a single imported case had occurred on 
board an English steamer at the lazaret of Clazomene, near 
Smyrna. This ship left Alexandria on Sept. llth and 
arrived at the lazaret to do her 12 days’ quarantine on the 
13th. Three days later one of the crew was found to be 
The passengers had already been 
landed at the lazaret and they were allowed to remain there 
until they had completed their period of quarantine. But 
the ship, after the patient had been removed to the lazaret 
hospital, was repulsed to Alexandria on the grounds that the 
lazaret did not possess the means for thoroughly disinfecting 
an infected ship. This extraordinary decision has been the 
subject of a protest by H.B.M. Embassy. 

It can scarcely be doubted that the infection of cholera 
was imported to Syria from Egypt; but the exact channel 
by which it was imported has not been traced. A land 
cordon was drawn along the borders between Egypt and 
Southern Syria to try to keep out the disease and quaran- 
tine by sea has been continuously in force against Egypt for 
months past but cholera has once again laughed at such 
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THE LANCET, } 
barriers. ‘The Constantinople Board of Health increased the 
quarantine against Egypt from five days to seven days on 
July 22nd last; five days later it was raised by Imperial 
Tradé to 12 days in spite of the protests of the Board and in 
spite of the Turkish Réglement long ago accepted by the Porte 
and the Powers, which does not permit of a longer quaran- 
tine than 10 days. On Sept. 13th a fresh endeavour was 
made to induce the Board to extend the quarantine to 15 
days but the Board declined to do so and the embassies 
declared through their respective delegates that should the 
15 days be imposed by the Turkish Government the 
latter would be held responsible for all claims for 
damages for detention of ships beyond the 10 days 
allowed by the Héeglement. This declaration was effective in 
preventing the extension of quarantine to 15 days, and on 
Oct. 23rd the quarantine against Egypt was reduced by 
Imperial order from 12 to 10 days, at which figure it still 
remains. 

Ten days’ quarantine was imposed 
Syrian coast on Oct. 14th and two 
extended to the whole Syrian littoral 
Beirut. Land cordons have also been established round the 
infected areas and a staff of medical men and disinfectors 
have been sent to take the necessary measures on the spot. 
Aided by the lateness of the season and the commencement 
of the cold weather, it may be hoped that these measures will 
be successful in preventing a spread of the disease to Europe 
llth. 
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MEDICINE AND THE LAW. 


Natural Mineral Water. 

Mr. Ceci, CHAPMAN, at the Southwark police-court, has 
given his decision upon the points raised before him in the 
prosecution of the Apollinaris Company, Limited, by the 
Mineral Water Bottle Exchange and Trade Protection 
Society, Limited. The prosecution was under the Mer- 
chandise Marks Act, the complaint being that the Apollinaris 
Company applied to its well-known water as sold a false 
trade description in calling it a ‘‘ natural mineral water.” 
Evidence was given at the hearing as to the methods 
adopted in preparing Apollinaris water for the market. 
No dispute arose as to what these methods were and the 
question for the magistrate resolved itself into whether the 
adoption of the processes described deprived the Apoilinaris 
Company of the right to describe its water as ‘‘ natural.” 
In addressing himself to the consideration of the facts 
and law betore him the magistrate, in a reserved and 
carefully considered judgment, dealt first with the mean- 
ing and application of the word ‘‘ natural,” which may 
perhaps be considered the crux of the case. With regard 
to this it had been contended by the prosecution that 
‘*natural’’ had a special or trade signification which the 
use of the processes adopted by the Apollinaris Company 
would render inapplicable. One witness was called as to 
this but the magistrate decided that his evidence did not 
satisfy him upon the point at issue and he accordingly 
found, as a fact, that ‘‘ natural” was not used as a trade 
term but ‘‘ as it would be understood by any member of the 
public.” With regard to the processes of manufacture, as to 
the conduct of which there was no dispute, he found that 
after being drawn from the spring 60 feet below the ground 
Apollinaris water lay in a series of tanks for a period of 
about seven days (the use of the tanks being to enable the 
pumping to be continual and the supply regular) and that 
during this period three operations took place. 1. The 
addition of salt used only in the proportion of 1 to 1000 
parts and having no appreciable effect on the water except 
to prevent the development of sulphuretted hydrogen when 
the water comes in contact with the cork in the bottle. This 
Mr. Chapman found, as a fact, was the only object of the use 
of the salt in question. 2. A certain precipitation of the iron 
originally in the water. This Mr. Chapman found to be 
inappreciable in its effect upon the bottled water, adding 
that the absence of the iron was not proved to be detectable 
by analysis and that it was certainly not detectable by 
taste. 3. Another result of the passing of the water through | 
tanks was the loss of carbonic acid gas originally con- 
tained in it. This gas was replaced by the collection of | 
similar gas from the spring-head and from the earth | 


surrounding the spring and was incorporated in the | 
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water to 


process obviously artificial 
necessarily caused the 
‘‘artificial’’ Mr. Chapman held that it might be so 
in the language of scientific accuracy, but that in the 
language of commerce and ordinary intercourse it was not 
so, the gas not being a foreign substance in the fair sense of 
the term, while the atmospheric pressure which constituted 
part of the process of incorporation the 
pressure on the water in the natural stream In these 
circumstances the magistrate held that both the water 
and the carbonic acid gas of which Apollinaris water 
is composed are local and natural products and their 
temporary separation, dueto the exigencies of the business, 
not the product in any perceptible way 
Accordingly he dismissed the summons against the defen- 
dants with 20 guineas costs, to paid to them by the 
prosecutors In so important a with issues of 
such gravity to the parties at stake, it is clear that 
an appeal will follow, and, indeed, an intimation to this 
effect was given by the c for the unsuccessful 
party It may be pointed out, however, that the fin lings 
of the magistrate upon questions of fact 
disturbed by the divisional court before which such appeals 
All that can be argued upon an appeal in 
such circumstances is that, as a matter of law, the findings 
of fact were not such as would be based upon the evidence 
given, or that the application of the law to the facts found 
has been wrong. A careful statement of the facts found, 
such as that made by Mr. Chapman in his considered 
decision, considerably narrows the field of discussion when 
appeal is made to the High Court With regard to the facts, 
it cannot be said that the decision of the magistrate was 
other than just and reasonable, while it appears to be clear 
that whatever the processes adopted by the Apollinaris 
Company may be, they do not in any way prejudicially affect 
the public who drink the water From this point of view, 
therefore, the public cannot be said to be deeply interested 
in the question which, as we have pointed out, has not yet 
been conclusively settled. With the commercial aspects of 
the dispute and their possible results we have not concerned 
ourselves 
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Reference was made in this column last week! 


olice and Prisoners. 


to a case 


at the South-Western Police-court in which a prisoner com 
plained of having been injured by the police and then kept 


in a cell without being allowed to see a medical man. 
Subsequent inquiry has shown that the prisoner's accusa- 
tions against the police were unfounded. His shoulder had 
been dislocated before his arrest and the dislocation had 
been reduced by the police surgeon who had certified him 
to be fit to be placed in the cells until bail should be found 
jn expressing himself satisfied upon these points the magis- 
rate, however, suggested that perhaps it might have been 
wise if the man had been sent straight to the infirmary 
instead of being detained in the cells considering the nature 
of his injury 
The Sanitary Oath 


It is not encouraging to those who desire that the dirty 
and insanitary form of taking the witness's oath by kissing 
a testament should fall into disuse to read in a newspaper of 
the Scotch form of swearing under the headline ‘ Full of 
Strange Oaths.”’ In the police news, however, published in 
the Daily Chronicle on Nov. 18th, this Shakespearian phrase 
was used to draw attention to a paragraph which began by 
describing the manner in which two Chinamen called as 
witnesses in an assault case were sworn by the breaking 
of saucers, while the same reporter recorded below 
how ‘‘a second unusual form of oath was taken at 
the same court by an Irishman” who objected to kissing 
the book because so many people went through the same per- 
formance with the same volume. The Irishman’s view was, 
however, fully indorsed by the magistrate who proceeded to 
the witness the Scotch form of oath, as, 
indeed, he was by law bound to do. It would be a sign of 
progress in cleanliness and regard for the possibilities of 
infection if the book-kissing method became the unusual one 
in our law courts, and magistrates of all others should 
endeavour to bring the right to be sworn in the Scotch 
fashion before every witness appearing before them, for it is 
before them that the dirty and diseased are most often seen 
preceding and following decent citizens in the witness-box 
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The Oaths Act, IS8S 

the Divorce Court some years ago that a medical 
ision by being squeamish in the matter of 
that had just betore been so saluted by 
two pl but in the Courts of the Probate, Divorce, and 
Admiralty Division to-day a notice is posted calling the 
attention of all witnesses to the provisions of the fifth 
section of the Oaths Act, 1888 There is no reason why such 
notices should not be wherever justice is adminis- 
tered The follows: “lf any 
person to whom an oath is administered desires to swear 
with uplifted hand in the form and manner in which an 
oath is usually administered in Scotland, he shall be 
permitted so to do, and the oath shall be administered to 
him in such form and manner without further questien” 
(51 & 52 Viet. c. 46, sec. 5) It will be observed that the 
oath is to be administered in Scotch fashion on the witness 
expressing a ‘‘ desire” to have it so and that no question of 
tary or other for his desire is to be 
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Cheap Pistols and the Anarchist 


The attempt on the life o 


the dangers whicl 


King Leopold is another proof of 
ire run by persons whose eminence renders 
them attractive targets in countries where the law permits the 
unrestricted buying and carrying of deadly weapons costing 
i few shillings It is to be observed that Rubino is stated to 
have bought his weapon in London where he seems to have 
been well known as a member of the Anarchist brotherhood 
rhis is indeed It is not to be expected that 
restrictive legislation would prevent all dangerous individuals 
from owning firearms, but it might conceivably make it very 
difficult for those of the Rubino and Sipido type to do so, 
well as for a large number of foolish rather than crimi 
persons 


free trade 


The Pistol at a Music Hall 
At the Canterbury Music Hall on Nov. 15th a man was 
seize in time by a bystander when he was pointing a loaded 
revolver at a total stranger whom he had 
prompt and plucky bricklayer, Breewood, who intervened had 
two fingers broken in doing so, but he may have the satis- 
faction of feeling that in all probability he saved a life 
mental of persons who carry pistols 
freely in England may be judged from a statement made by 
the that he ‘‘did not know whether he was 
triggering" the revolver or not His knowledge, or ignor 
of the subject would not have affected the power of 

iver to kill had it been discharged. 
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THE BATTLE OF THE CLUBS. 
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Here, however, we do not 
feel disposed to express any detinite opinion. There is 
nothing infamous in a professional respect in undertaking 
such contract work, although the General Medical Counci} 
has signitied its disapproval! of it. 

THE SOUTHAMPTON PROVIDENT MEDICAL ASSOCIATION. 

The medical men of Southampton have formed an associa- 
tion—the Southampton Provident Medical Association 
to which we understand nearly »!l the medical men in 
practice in the town have given in-their adhesion, while 
some who have not actually joined it have promised to 
support the movement. ‘The main objects of the association 
are, of course, to remedy the abuses that now exist in respect 
to contract work by securing adequate remuneration for the 
medical officers of clubs and by abolishing touting. Some 
of the medical aid associations of the town will probably 
object to the action of the medical men and it may 
be attempted to obtain by advertisement other medical 
officers to come into the town and to do the work under 


| conditions which their professional brethren have repudiated. 


We trust that no medical man seeing these advertisements 
in lay papers will be tempted to accept the proposition of 
any medical aid association or friendly society without com- 
municating first with the Southampton Provident Medical 
for information as to all the circumstances 
Dr. J. F. Bullar of 7, Carlton-crescent, Southampton, will 
answer apy inquiry as to the action of the association that 
may be made to him, so th+t no young medical man can 
plead afterwards ignorance of the conditions under which he 
has to do his work or ignorance of the fact that in under- 
taking the work he is flying in the face of professional 
opinion. 
SWANSEA AND District MEDICAL PRACTITIONERS’ 
ASSOCIATION, 

Fifty-three members of the medical profession practising 
in Swansea and district have pledged themselves to adhere 
to a code of resolutions adop'ed at a general meeting of the 
Swansea and District Medical Practitioners’ Association 
held on June 20th, 1902. Dr. T. D. Griffiths is the presi- 
dent of the new association; Mr. W. F. Brook, Dr. R. C. 
Elsworth, Mr. A. Lloyd Jones, and Dr. E. Le Cronier 
Lancaster are vice-presidents ; and Mr. J. Kynaston Couch 
and Dr. John D. Davies are acting as secretaries. 

Among the resolutions which were passed unanimously by 
the council of the association are the following : 

1. That the minimum rate for attendance on members of friendly 
societies, including their wives and children to the age of 14, be 2d. 
a week. 

2. That in clubs where members pay for their own attendance only. 
the minimum rate be ld. per week 

3. That the minimum rate for 
per member. 

4. That fer confinements and misearriages the minimum be one 
guinea, and when the medical man is not called to the confinement any 
attendance within a fortnight and in connexion with the confinement 
is to be paid for. 

It has been very strongly felt of late years by the members 
of the profession in Swansea that the remuneration received 
by them for their work is inadequate, and the association is 
the practical outcome of this feeling. 


uvenile lodges be 2s, 6d. per annum 





FOURTH INTERNATIONAL CONGRESS OF 
OBSTETRICS AND GYNECOLOGY 
AT ROME. 
Sept. 15TH To 21st, 1902. 


(Continued from p. 1°.) 


Tuirp Day. 

THE third theme selected for discussion by the Congress 
viz., Tuberculosis of the Genital Organs—was introduced by 
Dr. Martin of Greifswald. Tuberculosis of the female 
genitals, be contended, was frequent than was 
generally believed and it might be localised in any of these 
It might occur primarily but was much more 
frequently secondary to tubercle elsewhere. Sometimes it 
entered by the vulva (ascending infection), but more often 
the upper parts of the genital tract (descending 
infection); it was very probable that frequently it came 
from the intestine, either «directly or indirectly through the 
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viands or the peritoneum, and it might also be conveyed 
through the blood or the lymph channels. In all 
varieties of the infection localisation in the genitals might 
take place either in a continuous form or in patches 
which mostly appeared simultaneously, leaving healthy 
tissue between. The point of origin of the tubercle 
often healed, whilst the disease reached a high degree 
of intensity in the genital organs. Its appearance there 
was favoured by inflammatory processes of a chronic, puer- 
peral, gonorrhceal, or syphilitic nature and by atrophic 
or hypoplastic conditions. There were no symptoms known 
to be pathognomonic of tubercle of the genitals, but when 
an inflammatory lesion existed there in persons suffering 
from tuberculosis of other organs there were grounds for 
suspicion that it too was tuberculous. Certainty as to the 
diagnosis could only be obtained by an anatomical examina- 
tioa, bat in the greater number of cases the presence of the 
tubercle bacillus would settle the question. Failing to find 
the bacillus many authors held the microscopical demon 
stration of the typical tubercle structure to be sufficient. As 
to the prognosis this was a!ways grave, but unless there was 
extensive destraction of tissue it could not be pronounced 
hopeless. Regarding treatment, when the disease was 
extensive, and especially when other organs were affected, 
therapeutic measures should be limited to those of a 
general kind and to the relief of symptoms ; when, how- 
ever, the process was limited to the genitals, or if 
the local affection assumed a menacing character, the ¢ xtir- 
pation of the diseased feci or even of the whole genital 
apparatus might be indicated and should be carried out. 

Dr. Vert of Leyden devoted pa:t of his paper to genital 
tuberculosis and part to tuberculous peritonitis. His ccn- 
clusions regarding the former agreed in the main with those 
ot Dr. Martin. H+ recognised the fact that spontaneous cures 
occurred but he advocated a radical operation as at present the 
be-t treatment where the tubercle was localised or isolated. 
Where the disease was not isolated or was secondary general 
hygienic measures, especially in sanatorium:, took the first 
place, bat there were some forms where operation was still 
preferable, although these were exceptional In palliative 
treatment iodoform ranked above all other drugs. Tuber- 
culous peritonitis he held to be always secondary. Its cure 
by laparotomy had not as yet been explained to the general 
satisfaction ; for his own part he believed it to be due to the 
inflaence of the seram which either contained or, perhaps, 
developed antitoxic bodies, 

Di. AMANN of Munich held the occurrence of genital 
tuberculosis to be always secondary in the adult tematle. 
in rare cases primary manifestations might occur in young 
girls throu.h local infection. The only channel of infection 
in the female which had been certainly demonstrated was by 
the blood through the bronchial glands and in genital 
tuberculosis these and the lungs were almost always con- 
temporaneously affected. It appeared to be rather rare to 
tind the female genital organs becoming infected by diffusion 
from perituneal tuberculosis, or by the contiguity of a tuber- 
culous intestine, or by way of the lymphatics. ‘The part to 
be attacked first and with the greatest intensity was the 
Fallopian tube ; next followed in succession the uterus, the 
cervix, and the vagina from the contact with the downward 
tl »wing secretion ; but the same organs might be affected 
simultaneously or irregularly through the blood-vessels. 
Infection by coitus through the semen of a tuberculous 
husband was, though possible, rare, and he thought that 
infection in such cases took place by the respiratory passages 
In cases of genital tuberculosis with congenital atresia 
vaginw, the possibility of external infection was absolutely 
excladed. 

Dr. FAURE of Paris had seen at least seven cases of genital 
tuberculosis. All cases of such lesions had one character in 
»ommon, most important from the therapeutic standpoint— 
namely, the almost constant participation of the pelvic 
peritoneum. In the majority of instances the diagnosis was 
lifficalt in regard both to the objective examination of the 
patient and to the development of the disease. As to 
treatment, if the lesion was confined to the cervix the latter 
should be amputated, but if the uterine mucous membrane 
was also affected hysterectomy must be performed, the most 
thorough caretting and cauterixation being insufficient. 
Personally he preferred the vaginal operation when the uteras 
was not too voluminous and was free from adhesions, but 
when it was difficult to pull down the uterus and the 
appendages were voluminous and implicated in the disease ab- 
<lominal hysterectomy was indicated, unless the tuberculosis 





of the appendages was complicated by secondary infection 
with pelvic suppuration which was often rapid and alarming, 
and sometimes tatal, in its course. Here it was necessary to 
substitute the vaginal method for the abdominal. Dr. Faure 
insisted upon the advantage of attacking the adhesions of 
tuberculous appendages from below in the abdominal opera- 
tion, first severing those with the uterus low down, and when 
the fundus uteri had been found raising it with a forceps so 
as to facilitate the search for, and the division of, the 
peduncle of the affected tube or ovary f the appendages 
on both sides were affected it was useless to retain the 
uterus, but the cervix should, if sound, be left so as to 
minimise time and loss of blood in the operation. Although 
general hygienic measures should not be neglected, these 
alone were not sufticient, and indeed the extirpation of the 
tuberculous foci was in itself frequently enough to bring 
about complete recovery. 

Dr. GUTIERREZ of Madrid distinguished between two 
forms of tuberculous peritonitis—the ascitic and the adhe-ive 
The former was less injurious to the organism than the latter 
and often healed spontaneously ; the latter had a profoundly 
debilitating effect, was less frequently cured than the forme: 
by simple laparotomy, and sometimes called for operation on 
account of symptoms of obstruction of the bowels. Tuber- 
culous endometritis once diagnosed called, he considered, for 
hy-terectomy. 

Dr. PicHevin of Paris related a case illustrative of primary 
tubercle of the tubes, the occurrence of which, especially at 
the age of puberty, he admitted, although it was rare. The 
diagnosis was difficult but should be based upon the rosary- 
like form of the infiltration of the tubes, the induration of 
the uterine cornu noted by Hegar, the temperature curve, the 
absence of evidence of other infecticn such as gonorrhcal 
or puerperal, and the examination of the discharges from 
the os uteri. He advocated in such cases the removal of the 
whole of the uterus together with the appendages 

Dr. SrtNELui of Naples had observed 31 cases of genital 
tuberculosis, the majority of which were of the appendages. 
Most ca-es of tuberculous peritonitis, in his opinion, were 
of genital origin. He had excised the cervix in a case 
of primary tuberculosis where the disease appeared limited 
He spoke highly of Durante’s method of iodine injections in 
all cases whether they were operable or not and held that a 
simple laparotomy was often effectual without the removal 
of any organs. 

Dr. VON FRANQUE of Wiirzburg dwelt upon the frequency 
with which genital tuberculosis appears in the puerperium 
and the difficulty of diagnosing between it and septicemia. 

Dr. Pozzt of Paris was oppored to the vaginal method of 
hystereetomy advocated by Dr. Faure because of the danger 
to the intestines from adhesions and of the impossibility of 
performing a complete’ operation. In disease of the cervix 
he recommended extirpation of the whole uterus by Terrier’s 
method and not excision of the cervix. 

De. FARGAS of Barcelona said that the appendages were 
the seat of election of the tubercle bacilius during puberty, 
later childhood, and the puerperium and that tuberculous 
peritonitis as a rule was secondary to a tuberculous condition 
of these organs, in which their serous covering was princi- 
pally involved. Besides the ascitic and adhesive forms 
there was a cestructive form which produced intestinal 
perforations and was only seen in the puerperium He 
believed that the ascitic fluid in tuberculous peritonitis had 
an antitoxic power over Koch's bacillus. 

Dr. THEILHABER of Monaco devoted his attention to the 
treatment of tuberculous peritonitis by laparotomy. The 
recoveries following the operation were, he thought, due to 
improvement of the general health resulting from the 
removal of the ascites. How the ascites was cured by 
laparotomy was more difficult to explain, bat he believed 
that where the numerous adhesions were broken down during 
the operation there were formed fresh adhesions in which 
a development of new veins took place. In this way 
the collateral circulation was increased and the blood flow 
facilitated. He would therefore encourage the formation of 
adhesions after laparotomy and would even recommend the 
suturing of the omentum to the abdominal parietes, as in 
Talma’s operation for hepatic cirrhosis. He also thought 
that simple puncture or vaginal paracentesis might some- 
time. lead to recovery, but laparotomy was to be preferred 
for the reasons mentioned 

Dr. GoTTscHALK of Berlin, by a series of beautiful 
microscop'cal preparations, demonstrated the minute changes 
which occurred in the various genital organs and the fact 
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that tuberculosis may be localised in the deep parts of the 
uterine parietes, evidently reaching these by way of the 
lymphatics. The tuberculous deposit was seen in a well- 
defined intra-muscular zone with a layer of sound muscular 
tissue intervening between it and the uterine mucosa. He 
agreed with Dr. Veit in thinking that tuberculous peritonitis 
might be cured by simple laparotomy even when complicated 
by genital tuberculosis, for he had seen a case eight years 
before in which total recovery was actually seen to have 
occurred, a second laparotomy having been performed for an 
ovarian cyst and the cavity found without a trace of tubercle 
either genital or peritoneal. 

Dr. Truzzi of Padua testified to the importance of uterine 
hypoplasia as a predisposing cause of tuberculosis in that 
organ. He recommended that the uterine secretion should 
be submitted to cultural tests which gave positive results 
more often than the histo-bacteriological examination. As 
regarded treatment he drew attention to the advantage of 
washing out the peritoneal cavity with a dilute solution of 
formalin while performing laparotomy for peritoneal tuber- 
culosis. He had seen a case in which this was successfully 
practised after a simple laparotomy had been previously per- 
formed and had failed to effect a cure. 

Dr. MARTIN, in replying, took occasion to return to the 
difficulty of distinguishing between cases of primary and 
those of secondary tuberculosis of the genital system and 
dwelt upon the importance of the pathological anatomy as 
the basis of intervention. With respect to the technique of 
the operation he was much less dogmatic than the majority 
of writers on the subject, holding that each operator should 
adopt the method which he personally preferred. 

Dr. AMANN also insisted that nothing but a pathologico- 
anatomical examination could give trustworthy indications 
for operation. The treatment of tuberculosis should be espe- 
cially based upon those means which nature herself so often 
adopted for healing tuberculous lesions, and the hope of 
finding the ideal cure lay more in a search for these than in 
surgical measures 

Dr. Veit, replying to Dr. Pozzi, who condemned partial 
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operations, pointed out that operations on the genital organs 
must always of necessity be partial from the anatomical 
point of view. As to Dr. Theilhaber’s recommendation, he 
said that the formation of new adhesions after laparotomy 
could not account for recoveries from tuberculous peritonitis, 
for cases of the disease had been cured by the insufflation of 
sterilised air into the abdominal cavity—a method which 
could scarcely give rise to adhesions there. 





MEDICAL MAYORS. 


| has been seven times mayor of that borough. 


[Nov. 22, 1902. 

Chetienham.—Mr. Richard Rogers, L.D.S. R.C.5.L, has 
been re-elected for the fifth time though not in succession. 

Chester.—Mr. John Roberts, L.R.C.P. Edin., L.F.P.S. 
Glasy., commenced his medical studies at the Andersonian 
University, Glasgow, in 1862 and qualified in 1865. He 
took the M.D. degree of Aberdeen University in 1868. 
In that year he began medical practice at Chester and was 
elected on the municipal council in 1886. Three years later 
he was elected to the oflice of sheriff and was made a justice 
of the peace in 1890. 

Droitwich.—Mr. H. Shirley Jones, 
(re-elected), received his medical education at Queen's 
College, Birmingham, and became qualified in 1884. He 
has been in practice in Droitwich for 14 years and was 
elected to the council in 1891. Eight years later he was 
elected an alderman and was mayor in the Diamond Jubilee 
year, 1897. 

Kastbourne —Mr. C. O'Brien Harding, M.R.C.S. Eng., 
L.R C.P. Lond., is the first member of the medical profession 
who has held the office of mayor of this borough. He was 
born in 1859 and was educated at Epsom College. He 
qualified after studying at the Sussex County Hospital 
and at St. Bartholomew's Hospital and in 1885 was 
appointed a surgeon on the Orient line of steamships to 
In 1889 he married a daughter of Dr. Bransby 
Roberts of Eastbourne, who died in March of this year. In 
1892 he took over his father-in-law's practice at Eastbourne. 
He has always taken an active interest in the municipal 
affairs of the boough, and in 1896 he was elected at the head 
of the poll for his ward ; two years later he was appointed 
deputy mayor and he has held that office till the present 
year. He has also held the post of deputy chairman of the 
finance committee and chairman of the sanitary committee. 

Falmouth.—Mr. William Banks, M.B. Lond., M.R.C.8. 
Eng. (re-elected), is the eldest son of Mr. E. Banks of 
Falmouth, a former chairman of the local school board. 
He entered the council in 1892 on the extension of the 
borough and was elected alderman in 1898. 

Hedon.—Mr. James Soutter, M.R.C.S. Eng., 
Lond. 

Honiton.—Mr. James Campbell Macaulay, M.R.C.S. Eng., 
L.S.A., who has been elected mayor of Honiton from out- 
side the council, has occupied the civic chair on four pre- 
vious occasions—namely, in 1884, 1887, 1894, and 1901. 
He was for many years a member of the Honiton borough 
council but in 1897 he resigned his seat as alderman. 

Montgomery.—Mr. N. W. Fairles-Humphreys, M.R.C.S. 








M.R.C.S., L.S.A. 


L.R.C.P. 


| Eng., L.S.A., who has been re-elected, was born in 1837 and 
| was educated at St. Bartholomew's Hospital. 


In 1885 he 
was elected alderman for the borough of Montgomery and 
He is a justice 


|of the peace for the county of Montgomery, was high 


rue following medical men have been elected or re-elected 
to the mayoral chairs of their respective boroughs 

Beaumaris.—Mr, Charles Grey-Edwards, B.A., M.D. Dub., 
&e., held at the Carnarvon- 
shire and Anglesey Infirmary in 1887-90, and is surgeon to 
the Flagstatf Quarries, Penmon, and Coltness Works Quarry 
and medical ofticer and public vaccinator, lst District Bangor 
and Beaumaris Union He settled in Beaumaris in 
and became a member of the town council in 1893. Subse- 
quently he became a member of the sanitary and finance 
committees and has been chairman of the finance committee 
for the last four years. 

Birkenhead.—Mr. Robert Owen Morris, M.A., M.D., 
M.S. Edin., who, after a residence in Birkenhead of only 


the post of house surgeon 


seven years and a membership of the town council of only | 


five years, was unanimously elected mayor of the borough, is 
a native of Portmadoc, North Wales, where he was born in 
1859. For five years Dr. Morris was a member of the school 
board and acted as vice-chairman of the school management 
and pupil teachers committees. He is now medical officer to 
the school board. On the town council he has served on the 
parks and cemeteries, finance, science and art, libraries, &c., 
committees Dr. Morris was educated at the national and 
grammar schools of his native town and after a few years at 
business he resumed his educational career at Clynnog 
grammar school, Bala and Aberystwith Colleges, and Edin- 
burgh University, where he graduated. Originally intend- 
ing to devote his life to the Welsh Presbyterian ministry 
in which he became well known throughout Wales as a 
preacher, he finally adopted medicine as a_ profession, 
graduated in 1894 and settled in practice in Birkenhead 
in 1895. 


| and District. 


| removed to Rye in 1891. 


| 13 years. 


sheriff in 1882-83, and has been a county alderman since 


| 1889. 


Nelson.—Mr. W. Jackson, M.D., Ch.D. Brux., L.R.C.P. 
Edin., L.M., L. F.P.S. Glasg. (re-elected), studied medicine 
at the University and Royal Infirmary of Glasgow. He 
commenced practice in Nelson in 1882 and obtained the 
M.D., Ch.D. Brux. in 1888 and the D.P.H. Cambridge in 


| 1889 ; whilst reading the Public Health and other Acts for 
1890 | 


the latter degree he became fascinated with the study of 
law and joined the Middle Temple. He was called to the 
Bar in 1894. He is certifying factory surgeon for the borough 


of Nelson and district and has been for 12 years one of the 


honorary medical officers to the Victoria Hospital for Burnley 
He commenced his municipal career by join- 
ing the Nelson town council on its incorporation in 1890 and 
has been chairman of the health committee for a period of 
10 years, during which time he has been active in promoting 
many improvements of a sanitary nature. 

Rye.—Mr. Ernest W. Skinner, M.D., C.M. Edin., was born 


| in 1861, his father being Mr. Robert Vaile Skinner, surgeon, 


of Winchelsea. His grandfather was Mr. David Skinner, 
surgeon, of Headcorn. Dr. Skinner who was educated at 
Dulwich College, Guy's Hospital, and Edinburgh University, 
joined his father in practice at Winchelsea in 1885 and 
He has held appointments as 
admiralty surgeon and agent for Winchelsea, coroner for 
Rye, and medical officer of health of the Rye rural district. 
He also held a commission in the lst Cinque Ports Rifles for 
He is a freeman and jurat of Winchelsea, of which 
ancient town he has held the office of mayor. He is a 


| justice of the peace for his borough. 


Saffron Walden.—Mr. Henry Stear, M.RC.S. Eng., L.8.A., 
commenced his professional career in 1845 after serving for 
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five years as apprentice to the late Mr. Thomas Lucas of 
Barwell, Cambs. He then attended a course of lectures on 
botany by the late Professor Henslow, and also one of 
chemistry at Cambridge, atterwards becoming a student at 
the Middlesex Hospital. He became a resident of Saffron 
Walden in 1854 and retired in 1895 after having been in 
active practice for 41 years. He has always taken an active 
part in everything that tended to promote the welfare and 
interests of his tellow townsmen He entered the town 
council in 1863 and retired after holding office for three 
years, but entered the council again four years ago. 

Jotnes.—Mr. G. J. Gibson, M.D., M.Ch. R.U.L., qualified 
in 1866 and entered the medical department of the army in 
October of the same year. He served in the Ashanti cam- 
paign of 1873-74, for which he obtained the medal, and 
in the Afghan campaign in 1878-79 with the Kuram Field 
Force. He was mentioned in despatches and obtained the 
medal and cla-p for Peiwar Kotal. For services in the 
cholera epidemic in Peshawar in 1875 he received the thanks 
of the Governor General of India in Council He retired 
from the service in 1891 with the rank of surgeon-lieutenant- 
colonel. In 1899 he was elected mayor of Totnes and was 
elected for the second time this year. 
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ST. THOMAS'S HOSPITAL. 


Curious case of Anchylosis, of great part of the vertebral 
column, probably produced by an ossification of the 
intervertebral substance. 


E. B., a young woman, aged 19, was admitted into 
Dorcas’s ward about three weeks ago under the care of 
Mr. TRAVERS. 

She says that, about three years since, she was attacked 
with aching pains in her back, from which time she has 
been gradually getting worse ; and that in the early part of 
her life she had been accustomed to lift heavy weights. She 
first came into the Hospital about twelve months since, as 
a patient of Mr. Travers, and remained here six months, 
during which time moxas were applied on each side the spine 
and alterative medicines taken without any benefit. She 
went afterwards to Margate, and remained there four months 
without any advantage. 

There is no external appearance of disease, no swelling, no 
deformity, nor has there ever been any tenderness on the 
spine when pressed. The patient is incapable of flexing the 
spine below the last cervical or first dorsal vertebra ; below 
this point it appears completely anchylosed. There is no 
motion allowed excepting that of the pelvis on the thigh 
bones; so that, if you desire her to stoop forwards, the 
trunk immediately falls with great suddenness below a right 
angle with the thighs; from this position she cannot 
raise herself, but when assisted by raising the arms, 
the extensor muscles of the spine, and even of the 
head, act spasmodically, so as to jerk the head back. 
This may arise from mechanical irritation, as from an 
ossific deposit projecting into the muscular structure; or, 
what is more probable, it may be owing to these muscles 
being put very powerfully and suddenly upon the stretch, 
when the spine is thrown so forcibly forward. Muscular 
contractions are not performed regularly immediately after 
considerable extension has taken place. This may be noticed 
in the attempts made to reduce dislocations. 

Since she has been in the hospital this time the warm, 
cold, and vapour baths have been used, and also frictions. 
Blisters have been twice applied to the whole length of the 
spine, but have not afforded any relief. The girl's appetite 
is unimpaired ; she sleeps well, and her general health is 
good. 

No operations have been performed here this week; and 
the only accident received that is at all out of the common 
way, is a dislocation of the sternal end of the clavicle 
forwards. 


LOOKING BACK.—ROYAL COLLEGE OF SURGEONS OF ENGLAND 
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ROYAL COLLEGE OF SURGEONS OF 


ENGLAND. 


A» ordinary meeting of the Council was held on Nov. 13th, 
the President, Sir HeNryY G 

The PRESIDENT reported that in the absence of any meet- 
ing of the Museum Committee he had authorised the purchase 
of the skeleton of an Arawak Indian from Surinam 

The Council decided to remove from the roll of Members a 
Member of the College for repeatedly issaing certain hand- 
bills or circulars of an objectionable character, in spite of a 
former undertaking given by him that he would not again 
issue such handbills. 

The PRESIDENT reported the appointment of Ernest Francis 
Bashford, M.D. Edin., as director of the Cancer Research 
Laboratory. 

A letter was read from Sir William H. Bennett, K.C.V.0O., 
resigning his membership of the Court of Examiners and 
requesting that his resignation may take effect at the end of 
the ensuing final examination for the Fellowship. The 
resignation was accepted and the President stated that the 
vacancy thus occasioned would be filled up at the ordinary 
meeting of the Council in December. 

The PRESIDENT stated that the Bradshaw Lecture would 
be delivered by Mr. Howard Marsh on Wednesday, Dec. 10th, 
at 5 p.M., and that the subject of the lecture would be 
** Infective Arthritis.” 

A letter was read from Messrs. 8. F. Miller, Vardon, and 
Miller reporting that the late Mr. James William Groves, 
formerly Professor of Botany at King’s College, had 
bequeathed to the College for the benefit of the museum 
three-fourths of his residuary estate, subject to the life in- 
terests therein of his wife and his sister. It is understood 
that the amount will be approximately £30,000. 

Leave was granted in reply to the request from Mr. W 
McAdam Eccles that he might publish his Jacksonian Essay 
on Imperfect Descent of the Testicle. 

Mr. Reginald Harrison, who is about to represent the 
College at the forthcoming medical congress at Cairo, was 
asked to report on the medical school in that city. 


Howse, being in the chair 





THE AMERICAN COMMISSION ON TYPHOID 
FEVER IN MILITARY CAMPS DURING 
THE SPANISH WAR OF 1898. 


THE subject of the prevalence of typhoid fever in armies 
has of late very naturally attracted an unusual amount of 
attention. In addition to the investigation undertaken by 
an American commission it has been made the subject of 
careful inquiry by Major R. H. Firth, R.A.M.C., and Major 
W. H. Horrocks, R.A.M.C., who have dealt in a scientific 
spirit more especially with the influence of soil, fabrics, and 
in the dissemination of its infection; and a dis- 
has ecently taken place at the Medical 
Society of London in connexion with a paper read by 
Dr. H. Leigh Canney.' The prevention of this fever in 
armies by safeguarding the water avenues against pollution 
by the method which Dr. Leigh Canney has proposed for 
practically accomplishing this formed the subject of his 
paper. While there exists, on the one hand, a practical 
unanimity in regard to the occurrence of water-borne 
epidemics it is nevertheless contended, on the other hand, 
that there are various other channels besides water by which 
the infection might be spread and that these also must be 
taken into account. As may be readily imagined the different 
speakers who took part in the debate at the Medical 
Society of London were not altogether of one mind in regard 
to the relative importance to be assigned to these causes 
in the origin and spread of the enteric fever of armies. 
In these circumstances we have thought that it would 
be of interest to our readers if we referred to what the 
American commission has to say on the origin and spread of 
this fever in the military camps during the late war with 
Spain. An abstract of the report was issued by the 


flies 
cussion also 


1 Tae Lancet, Nov. lst, 1902, p. 1195. 
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Washington Government Printing Office in 1900, but it has 
not been found practicable up to the present time to publish 
the full report. This is of a very elaborate and voluminous 
nat consisting as it does of 2600 type-written pages, 
accompanied by numerous maps, plans, and charts. It 
meanwhile deposited in the library of the office of the 
Surgeon-General of the United States army for reference. 

rhe declaration of war against Spain found the United 
States Government in a state of medical unpreparedness. 
Surgeon General G. M. Sternberg in his brief introduction to 
the abstract of the report in question tells us that the assem- 
bling of 250,000 volunteer troops in military camps in the 
spring of 1898 taxed all the bureaus of the War Department 
to the utmost, the medical corps of the regular army being 
hardly sufficient for the small army of 25,000 men. To this 
corps of trained medical officers a large addition had perforce 
to be made and this enlarged medical department had soon 
to confront an enormous task, as may be judged by the fact 
that more than 20,000 cases of typhoid fever occurred among 
the troops encamped within the limits of the United States. 
A board of medical officers was convened by special orders 
issued from the Adjutant-General's office in August, 1898, 
and an abstract of its report has been published in order 
that the conclusions arrived at by the board may be avail- 
able for the use of the profession at the earliest practicable 
date. The first 12 chapters of this abstract describe and deal 
with the facts connected with the medical history of this 
fever in the different divisions and camps and in the several 
army corps, and the remaining three chapters treat of 
coincident malaria and typhoid fever and of the etiology 
of the latter disease, with a summary of general statements 
and conclusions. 

The abstract, consisting of 239 pages, forms a very 
condensed précis of the report itself but is nevertheless full 
of interesting and important material. This does not readily 
lend itself to further analysis and we must content ourselves 
with dealing with some of its more salient features only. 
While the commissioners express their confident conviction 
that water infection was one of the means by which typhoid 
fever was spread through a division at Chickamauga, for 
example, they are, as will be seen, very far from adopting 
this as an exclusive channel. While not implying that this 
fever ever originated de novo, they nevertheless hold that 
typhoid fever is so widely distributed that in any large 
assembly of men collected from different parts there will 
always be some present who are already infected with it. 
They regard it, in other words, as an axiom that typhoid 
fever will appear and spread whenever and wherever a large 
number of men are congregated and allow their own excre- 
tions to accumulate about them. 

During the Spanish war of 1898 it was found that typhoid 
fever showed itself in every regiment constituting six army 
More than 90 per cent. of the volunteer regiments 
developed this fever within eight weeks of going into camp ; 
it was also developed in certain of the regular regiments 
within three to five weeks after going into camp ; and it 
became epidemic in both and larger encampments, 
whether located in the Northern or in the Southern States 
rhe origin, progressive development, and persistent preva- 
lence of the disease in companies and corps seem to have 
been carefully worked out. The commissioners’ investiga- 
tions confirm the doctrine of the specific, and do not support 
the pythogenic, origin of this fever. ryphoid fever is dis- 
seminated by the transference of the excretions of an 
infected individual to the alimentary canal of others and an 
infected man may scatter the infection before the disease is 
in him. It is easy to see why typhoid fever is 
more likely to become epidemic in camp than in civil life 
on account of the greater ditliculty of disposing of the 
excretions, alvine and urinary, in the former case espe 
cially, where, as in the war of 1898, camp pollution is 
stated to have been the greatest sanitary sin committed by 
the troops. Owing to the observations of Professor A. E 
Wright and Major D. Semple, R.A.M.C., and to those of 
Dr. P. Horton-Smith and others we know how frequently and 
persistently typi id bacilli are present, sometimes in enormous 
quantities, in the urine of enteric fever patients and how the 
disease may consequently be spread through the urine of 
patients alfected with typhoid bacilluria 

Instances of ignorance of camp hygiene and neglect of 
sanitary precautions in the way of too long occupation and 
insutticiently frequent change of sites, improper or inade- 
juate methods of sewage disposal and disinfection and of 
guarding against contamination of the water-supply or of 


ire, 


ls 


corps 


small 


recognised 


the provision of means for the sterilisation of water, and 
various other points, are cited and passed in review. The 
part played by flies as carriers of infection and by the 
transport of infective materia] by soldiers on their persons or 
in their clothing, bedding, and tentage, and its dissemination 
through the air in the form of dust as well as the persistence 
of the disease in companies and corps when once introduced 
are likewise all considered and passed in review. Nor is it 
overlooked that susceptible material in the way of drafts 
and reinforcements composed of young and newly arrived 
soldiers is being supplied to the force in the field. It is 
stated emphatically by the commission that infected water 
was not an important factor in the spread of typhoid fever in 
the national encampments of 1898 and at pages 182 and 183 
some of the reasons on which this opinion is based are given. 
Taking the case of Jacksonville and Knoxville, for example, 
it is alleged to be beyond question that the water there 
was not infected. The supply at Jacksonville ‘‘came from 
artesian wells more than 1000 feet deep and was distri- 
buted by means of pipes. In August and September of 1898 
there were in round numbers at Jacksonville 30,000 civilians 
or inhabitants of the city and the same number of soldiers 
encamped near by. Both civilians and soldiers drank water 
from the same source. There were only a few sporadic cases 
in the city at a time when each of the three division hos- 
pitals was receiving a score or more of patients with this 
disease each day. The same condition existed at Knoxville. 
Here the soldiers obtained their water-supply from the pipes 
that furnished West Knoxville. We satisfied ourselves from 
an inspection of the health ofticer’s books that there were no 
cases of typhoid fever among the Citizens at that time and 
still there were hundreds of cases among the soldiers.” 

Allusion is made in the abstract to the results and medical 
histories of other campaigns in other countries, and the 
bacteriological information about the enteric bacillus and 
typhoid fever is up to date, but we have exhausted our space. 
We have, however, said enough, we trust, to show that the 
report of the American commission is an able, comprehensive, 
and important official document. 





Public Health and Poor Lawv, 
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LOCAL 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


West Riding County District.—The strides made by the 
science of bacteriology have rendered it necessary in the 
interests of the public health that medical practitioners 
throughout the country should be afforded facilities for 
obtaining a bacteriological examination, not only in cases 
presenting some diagnostic difficulty, but also in order to 
enable the physician to determine when infection is at an end 
and when the patient may safely mix with the public. Seeing 
that this is a matter of public health concern it is right that 
the facilities in question should be provided by a public 
health authority, and the county council would seem to be 
the authority which can most usefully perform this function. 
We are glad to see that the West Riding County Council has 
taken this view and that it has recently provided a laboratory 
and appointed a competent bacteriologist. Dr. J. R. Kaye, 
the county medical officer of health, tells us in his current 
annual report that each medical officer of health in the 
county has been provided with outfits for obtaining samples 
for bacteriological examination, and that any medical prac- 
titioner in the county can now obtain such outfits free of all 
charge from the local medical officer of health. Specimens 
when taken are at once forwarded to the county laboratory 
and the results are transmitted as expeditiously as possible 
to the local medical officer of health and to the practitioner 
who furnished the sample. The facilities thus afforded 
are being much appreciated by the medical profession in 
the West Riding and from April 22nd to Dec. 31st, 1901, 
no less than 177 Widal’s tests were applied, 228 specimens of 
sputa were examined for the tubercle bacillus, and 383 swabs 
from suspected cases of diphtheria were sent to the laboratory. 
Much useful work has been done with regard to the exa- 
mination of the urine of patients who had suffered from 
enteric fever, and in one case the facts suggested that a 
| trooper returned from South Africa had suffered while there ~ 
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from an unrecognised attack of this disease. In connexion 
with the subject of tuberculosis it is instructive to learn that 
the sputum of five patients who had recently undergone 
the open-air treatment was examined and in each instance 
tubercle bacilli, albeit in small numbers, were detected. In 
the matter of smoke abatement Dr. Kaye regrets that more 
progress is not made in the county and he states that but 
little encouragement is given by the district councillors to 
sanitary inspectors who make efforts in this direction. This 
is a very deplorable state of affairs 

Worcester County District.—The efforts which have been 
made in this county for the erection of a county sanatorium 
for pulmonary tuberculosis seem in a fair way partially to 
become realised. The council as a whole has apparently 
declined the offer of a site from Viscount Cobham and it has 
also declined to participate in a scheme proposed by Mr. J. 
Dangerfield who also offered the loan of a site for five years. 
The members of the council did not, it appears, see their way 
to ‘‘ accept further responsibilities which are outside the 
scope of the work entrusted to them.” Apparently they do 
not regard such provision as within their powers under the 
Isolation Hospitals Acts. Eventually, however, six trustees 
were found for the property offered by Mr. Dangerfield, and 
it is likely that a start will shortly be made with the institu- 
tion. The county council will, too, it seems, contribute £300 
towards the scheme. 

Durham County District.—Dr. T. Eustace Hill, in present- 
ing his eleventh annual report on the health and sanitary 
condition of Durham, furnishes the welcome intelligence that 
the birth-rate of the county evinced during 1901 an upward 
tendency. The diminishing birth-rate manifested in the 
country as a whole is one of the most serious problems with 
which we are faced. Unfortunately, in the case of Durham 
the increased birth-rate was associated with an increased 
death-rate, such death-rate being almost entirely caused by 
infantile diarrhcea. In fact, infantile mortality seems to be 
excessive over the whole county of Durham. During 1901 
the infantile mortality was no less than 177 per 1000 regis- 
tered births. In the six boroughs the rate was only 160, but 
in the other urban districts the enormous average of 191 was 
reached, while in no less than eight urban districts the 
infantile mortality exceeded 200 and even in the rural dis- 
tricts the rate was 176 per 1000 births. Many of the local 


medical officers of health urge the appointment of lady health 
visitors with a view of instructing the people with respect to 
the reduction of this infantile mortality. As Dr. Hill points 
out, not only have the deaths to be considered but also the 
permanent injury which results to our child population from 


unhealthy surroundings and improper feeding. Dr. Hill 
reports that the action of the county council in arranging 
with the Darham University College of Medicine for the 
gratuitous bacteriological examination in doubtful cases of 
phthisis, diphtheria, and enteric fever is much appreciated 
by the medical practitioners throughout the county. There 
was a marked rise in the incidence of enteric fever in the 
county during 1901, more particularly during the autumn 
months. Numerous causes seemed to have operated in the 
production of the disease, and in some cases the illness is 
attributed to the erection of houses upon ‘‘ made” ground 
containing animal or organic matter. One of the annual 
reports, that of Mr. D. 8. Park of Houghton-le-Spring, sug- 
gests that the excessive incidence of enteric fever on the 
male population, the majority of whom are miners, may be 
ascribable to the conditions under which the coal-miners 
work. The phthisis death-rate in the county declined from 
1°26 in 1900 to 1:11 in 1901, but the deaths from other 
forms of tuberculosis showed an increase. The county 
sanatorium for consumptives at Horne Hall, Stanhope, has, 
Dr. Hill reports, done excellent work during 1901. The 
sanatorium is supported largely by voluntary contributions, 
and the payment of £75 per annum reserves the sole use of 
one bed in the sanatorium. Dr. Hill expresses the hope that 
other sanitary authorities in the county will follow the 
example set by the Sunderland and Gateshead corporations 
in making an annual contribution towards the expenses of 
the institution. 

Glamorganshire County Council. — Glamorganshire 
another of those counties in which provision is made for 
bacteriological investigation, but in this case a small fee 
is charged to medical practitioners who wish to take 
advantage of the facilities afforded ; presumably examina- 
tions for district medical officers of health are made free of 
charge. The bacteriological laboratory of the county was in 
the ‘Fret instance established by the county council, but it 
was shortly after taken over by a joint committee consisting 
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of members of the health committee of the corporation of 
Cardiff and of the sanitary committee of the county council, 
together with representatives of the technical instruction 
committees of the borough and council. The directors 
of the laboratory are the medical officers of health of 
Cardiff and of the county council. It is noted that during 
1901 there were examined in the laboratory 391 specimens of 
suspected diphtheria, 122 of suspected enteric fever, 197 
of suspected pulmonary tuberculosis, and among the other 
details may be mentioned bacteriological examination of soil 
and of milk, the examination of rats for plague, and the 
examination of milk and pus for pathogenic organisms. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8721 births and 4970 
deaths were registered during the week ending Nov. 15th. 
The annual rate of mortality in these towns, which had 
been 16°9, 16°6, and 17°3 per 1000 in the three preceding 
weeks, further rose last week to 17°4 per 1000. In London 
the rate of mortality was 17°7 per 1000, while it averaged 17:3 
per 1000 in the 75 other large towns. The lowest death-rates 
in these towns were 8:0 in Coventry, 8:3 in Northampton, 
8-5 in Bournemouth, 9°5 in East Ham, 10:0 in Aston Manor, 
10 6 in Leyton, 10°8 in Ipswich, and 11:1 in Wallasey ; 
the highest rates were 22°3 in Middlesbrough, 22°4 in St. 
Helens, 23°2 in Nottingham, 23°4 in Liverpool, 24°4 in 
Burnley, 25°1 in Merthyr Tydfil, 25°6 in Cardiff, 26.5 in 
Stockport, and 35°1 in Hanley. The 4970 deaths in 
these towns last week included 509 which were referred te 
the principal infectious diseases, against 604, 576, and 558 
in the three preceding weeks; of these 509 deaths, 166 
resulted from measles, 101 from diarrhea, 76 from 
diphtheria, 59 from ‘‘fever” (principally enteric), 52 
from scarlet fever, 51 from whooping-cough, and four from 
small-pox. No death from any of these diseases 
was registered last week in Leyton, Bournemouth, 
Reading, Northampton, Ipswich, Smethwick, Coventry, 
Derby, Wallasey, Rochdale, or Barrow-in-Furness ; while 
they caused the highest death-rates in Bristol, Hanley, 
Grimsby, Liverpool, Bury, Salford, Burnley, West Hartle- 
pool, South Shields, Newport (Mon.), and Cardiff. The 
greatest proportional mortality from measles occurred in 
Hanley, Liverpool, Bootle, Salford, Leeds, Hull, West 
Hartlepool, South Shields, Newport (Mon.), Cardiff, and 
Merthyr Tydfil ; from scarlet fever in Oldham and Swansea ; 
from diphtheria in Bristol, St. Helens, Bury, Burnley, 
Middlesbrough, and West Hartlepool; from whooping- 
cough in Stockport-; from “fever” in Grimsby, Black- 
burn, and York; and from diarrhea in Hornsey and 
Hanley. One fatal case of small-pox was registered 
in Liverpool, one in Bolton, one in Burnley, and one in 
Merthyr Tydfil, but not one in any other of the 76 large 
towns. The number of small-pox patients under treatment 
in the Metropolitan Asylums hospitals on Saturday, Nov. 15th, 
was 11, against 23, 19, and 14 on the three preceding 
Saturdays ; two new cases were admitted last week, against 
one, six, and none in the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in 
the London Fever Hospital, which had been 2904, 2869, and 
2900 at the end of the three preceding weeks, had further 
declined to 2839 at the end of last week; 285 new cases 
were admitted during the week, against 362, 349, and 
346 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which 
had been 291, 298, and 332 in the three preceding 
weeks, further rose last week to 347, but were 55 
below the corrected average number. The deaths 
directly attributed to influenza in London numbered 
nine last week, against six, 10, and 23 in the three pre- 
ceding weeks. The causes of 54, or 1'1 per cent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in, West Ham, 
Leicester, Nottingham, Manchester, Salford, Bradford, 
Leeds, and in 44 other smaller towns; the largest propor- 
tions of uncertified deaths were registered in West 
Bromwich, Birmingham, Liverpool, Bury, Huddersfield, 
Sheffield, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in eight of the principal 
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Scotch towns, which had been 18°9 and 17°1 per 
1000 in the two preceding weeks, further declined to,16°4 per 
1000 during the week ending Nov 5th, and was 1:0 per 
1000 below the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 10°9 in Perth and 13°9 in Leith, to 17°3 in 
Paisley, and 18°0 in Glasgow. The 529 deaths in these towns 
included 22 from diarrhaea, five from ** fever,” four from 
measles, four from diphtheria, three from whooping-cough, 
and two from scarlet fever. In all, 40 deaths resulted from 
these principal infectious diseases last week, against 55 
and 54 in the two preceding weeks. These 40 deaths were 
equal to an annual rate of 1:3 per 1000, which was 0 
per 1000 below the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of diarrhcea, which had been 18 and 21 in the two pre 
ceding weeks, further rose last week to 22, of which 12 
curred in Glasgow, three in Edinburgh, three in Aberdeen, 
and two in Paisley. The deaths from ‘ fever,”” which had 
been one, three, and five in the three preceding weeks, were 
again tive last week, and included three in Glasgow. The fatal 
cases of measles, which had been two, five, and three in the 
three preceding weeks, rose again last week to four, of which 
three were registered in Aberdeen. The deaths from diph- 
theria, which had been six and three in the two preceding 
weeks, increased to four last week and included two in 
Glasgow and two in Aberdeen. The fatal cases of whooping- 
cough, which had been seven, 16, and 18 in the three pre- 
eding weeks, declined again last week to three ; the two 
deaths from scarlet fever also showed a marked decline from 
recent weekly numbers The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
116, 145, and 150 in the three preceding weeks, declined 
again list week to 139, and were 51 below the number in 
the c rresponding period of last year. The causes of 28, or 
more than 5 per cent., of the deaths registered in these 
eight towns last week were not certified 


HEALTH OF DUBLIN 
The death-rate in Dublin, which had been 30:0, 23°9, and 


30°3 per 1000 in the three preceding weeks, declined again 
to 26°7 per 1000 during the week ending Nov. 15th. During 
the past four weeks the death-rate has averaged 27°7 per 
1000, the rates during the same period being 16°8 in London 
and 15 5 in Edinburgh. The 194 deaths of persons belong- 
ing to Dublin registered during the week under notice were 
26 below the number in the preceding week, and included 

} which were referred to the principal infectious diseases, 
against 40, 27, and 30 in the three preceding weeks ; of 
these, 10 resulted from small-pox, four from ‘* fever,” 
three from diarrhea, two from measles, two from scarlet 
fever, one from diphtheria, and one from whooping cough 
These 23 deaths were equal to an annual rate of 3.2 per 
1000, the death-rates last week from the same diseases 
being 1°5 in London and 1:0 in Edinburgh. The 10 fatal 
cases of small-pox are the first registered in Dublin since the 
first quarter of 1897 The deaths from ** fever,”’ which had 


been three and five in the two preceding weeks, declined 


wain last week to four The fatal cases of diarrhcea, 
which had been 14, three, and two in the three preceding 
weeks, <@ avain to three last week The deaths from 
measles, which had been 16 in each of the two preceding 


weeks, <eclined last week to two The fatal cases of scarlet 
fever, which had been two, three, and four in the three 
preceding weeks, declined again to two last week. The 
194 deaths in Dublin last week included 40 of children 
under one year of age and 51 of persons aged up- 
wards of 60 years; the deaths of infants showed a 
decline, while those of elderly persons exceeded the number 


n the preceding week 1l inquest cases and two deaths 
from violence were registered; and 69, or more than a 
third, of the deaths occurred in public institutions The 


causes of six, or more than 3 per cent., of the deaths in 
Dublin last week were not certified. 





THE SERVICES. 


Royal NAVY MEDICAL SERVICE. 

Fleet Surgeon William Edward Breton has been promoted 

t e rank of Deputy Inspector-General of Hospitals and 
Fle nH Dated August 12th, 1902 


: Majesty's Fleet 
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The following appointments are notified : — Deputy 
Inspector-Generals : C. C. Godding to Bermuda Hospital ; J. 
Porter to Chatham Hospital ; and J. C. B. Maclean to 
Haslar Hospital. Fleet Surgeon G. W. Bell to the Duke of 
Wellington, for Haslar Hospital (temporary). Staff Surgeon 
A. Gaskell to the 7hetis. Surgeons: E. R. L. Thomas to 
the Ganges (lent); W. R. Trythall to the Vivid, for Keyham 
Dockyard; A. H. Prichard to the lernen; W. P. Walker 
to the Thetis; and P. T. Nicholls, lent to the Skipjack. 

Civil Practitioner J. Marnock to be Surgeon and Agent at 
Aberdeen 

ROYAL ARMY MEDICAL CORPS. 

Lieutenant-Colonel C. A. P. Mitchell retires on retired 
pay. Dated Nov. 19th, 1902 

On the departure of Colonel W. O. Wolseley for England 
Lieutenant-Colonel G. D. Bourke officiates as Principal 
Medical Officer, Bombay and Nagpore Districts. On arrival 
in India Colonel W. 38. Pratt is appointed Principal Medical 
Otficer, Mhow and Deesa Districts. Lieutenant-Colonel 
Il. M. Corker holds himself in readiness to embark for South 
Africa. Major R. J. C. Cottell and Captain C. E. Pollock 
have joined at Woolwich. Captain R. C. Lewis is posted to 
the Station Hospital, Western Heights, Dover, for duty 


INDIAN MEDICAL SERVICE 
rhe King has approved of the following promotions 
among the officers of the Indian Medical Service made by the 
Government of India (dated July 27th, 1902) Lieutenants 
to be Captains: Edward David Wilson Greig, Campbell 
Dykes, William Ernest McKechnie, William Frederic 
Harvey, William Charles Hughan Forster, John Johnson 
Urwin, David McCay, Arthur Brownfield Fry, Harry Diamond 
Peile, Douglas Henry Fawcett Cowin, Edward Cecil Gordon 
Maddock, William Henry Dickinson, Mack Walter Manuk, 
William Hancock Tucker, Arthur William Tuke, Charles 
Stewart Lowson, John Sloan, George Herbert Stewart, Dugald 
Nairne Anderson, and Nath Manmatha Chaudhuri 
lhe King has approved of the retirement from the service 
of the undermentioned officers Bengal Establishment : 
Surgeon-General Lionel Dixon ‘Spencer, C.B. (dated 
Jane 16th, 1902) Colonel George Hutcheson (dated 
Oct. 1st, 1902); Lieutenant-Colonel Edward Mair (dated 
July 3rd, 1902); and Lieutenant-Colonel Dharmadas Basu 
(dated July 7th, 1902). The King has also approved of the 
resignation from the service of the undermentioned officer 
Captain Mack Walter Manuk, Bombay Establishment. Dated 
August Ist, 1902 
IMPERIAL YEOMANRY. 
North Somerset: John George Douglas Kerr to be Sur- 
geon-Lieutenant. Dated Nov. 15th, 1902. 


VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Ayrshire and 
Galloway : Surgeon-Lieutenant J. B. Robertson resigns his 
commission. Dated Nov. 15th, 1902 

Rifle: 1st olunteer Battalion the Duke of Cornwall's 
Light Infantry : Surgeon-Captain J. T. Thomas to be Sur- 
geon-Major. Dated Nov. 15th, 1902. The undermentioned 
officer resigns his commission Surgeon-Captain G. G. 
Ferguson. Dated Nov. Ist, 1902. ZOth Middlesex (Artists) : 
Surgeon-Captain RK. R. Sleman to be Surgeon-Major. Dated 
Nov. 4th, 1902. 

Royal ARMY MEDICAL Corps (VOLUNTEERS). 

The Woolwich Companies: Captain T. P. Jones, Royal 
Army Medical Corps, to be Adjutant on increase of Estab- 
lishment. Dated Oct. 25th, 1902. 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 

Welsh : Surgeon-Major C. Downing, from 3rd Volunteer 
Battalion the Welsh Regiment, to be Major, and to com- 
mand under paragraph 55a Volunteer Regulations. Dated 
Nov. 15th, 1902. Surgeon-Lieutenant A. W. Sheen, from 
the 3rd Volunteer Battalion the Welsh Regiment, to be 
Lieutenant, Dated Nov. 15th, 1902 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain R. J. Bryden to be Surgeon-Major. 
Dated Nov. 19th, 1902. 

VOLUNTEBR AMBULANCE SCHOOL OF INSTRUCTION. 

The senior medical officer, Brigade-Surgeon-Lieutenant- 
Colonel P. B. Giles, V.D., bas issued the following detail of 
arrangements at the prize competition of the advanced class 
to be held at the headquarters of the 20th Middlesex 
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(Artists’) Rifle Volunteers, Duke’s-road, Euston-road, 
London, W.C., on Saturday, Nov. 22nd, at 4.15 p.m 


Subjects of Examination. 


Each man. Each team 


Ambulance drill (¢@) maximum marks for + = 160 
Roller bandaging (b £0 320 
Nursing 4% 160 
160 640 
Fractions of marks will not be recognised 
Prizes are given for the best team and for the best man, 


but no man can take morte than one prize. The questions in 
(4) and (c) will be two in number and will be the same for 
each man th oughout. The senior examiner in each subject 
will set the questions and record the marks made by each 
man in that subject in a sheet which will be furni-hed to 
record their 


him Officers are particularly requested to 
marks in very clear figures rhe standard of knowledge 
expected will very closely follow that laid down in the 


Manual for the Royal Army Medical Corps. It is suggested 
that the examiners should work in pairs, one examiner 
setting the questions whilst the other marks. The ollicer 
instructors will be present to advise as to questions if re 
quired A proficiency certificate is granted to all those 
who obtain two-thirds more of the maximum marks 
Although the number of teams competing is larger than 
the will 


or 


usual it is anticipated that competition not 
last more than one and a half hours if officers are 
punctual in reporting themselves at Duke’s-road. The 


referees are Brigade-Surgeon-Lieutenant Colonel Giles, Sur- 
geon-Major R. R. Sleman, and Surgeon-Lieutenant J. A 
Masters. The nearest railway stations to the Arti-ts’ Rifle 
Volunteers headquarters are : St. Pancras (Midland Railway), 
King’s Cross (Great Northern Railway), Eu-ton (London and 
North-Western Railway), and Gower-street (Metropolitan 
Railway) 

IN THE RUSSIAN ARMY. 

The Voenno Medicinski Journal for August last contains 
an interesting article over the signature ** B. Makarow ” on 
Suicide in the Russian Army. During the quinquennium 
1895-99 238 officers either committed suicide or attempted to 
do so, the average rate per annum per 1000 of strength 
having been 0°96. 214 cases occurred in the combatant 
branch and 24 among non-combatants, including 17 members 
of the medical department. Among the combatants there 
were one general, seven senior officers, and 206 subalterns. 
In the Cossack regiments the suicicde-rate was very high, 
averaging 2.31 per 1000 per annum during the five years. 
The lowest rate (0 83) was furni-hed by the Guards, the 
infantry of the line coming next (1°21), then the cavalry 
(1°29), then the artilery (1°51), and lastly the engineers 
(1 78). The rates in the various commands were as follows : 
Amur, 1°78; Turkestan, 1 76; Caspian, 1°52; Warsaw, 1:35; 
Wilna, 1°29; St. Peter-burg, 0°98; and Kiev, 0°97 Contrary 
to what might be supposed, the rites in Siberia were com- 
paratively low, especially in the Omsk command ; while in 
that of Irkutsk not a single case of suicide among ofticers 
was reported throughout the quinquennium 87 4 per cent. 
of the suicidal officers put an end to themselves with fire- 
arms, 46 per cent. with poison, 3°4 per cent. cut their 
throats, 2°1 per cent. hanged themselves, 1:7 per cent. threw 
themselves from window~, and 0°8 per cent. were crushed to 
death by trains. Apparently drowning was not responsible 
for any of the fatalities. According to the author of the 
article the means selected by the suicides were those with 
which they were specially familiar Thus the combatants 
used firearms or cold steel, the medical men poison, while 
the engineers, who were for the most part members of the 
railway corps, threw them-elves before engines. Among 
the men the cases of self-destruction were, comparatively 
speaking, far less numerous than among their commanders ; 
the total number of suicides, or attempted suicides, in the 
non-commi-sioned grades during the five years having been 
737, which gives a rate of 0°14 per 1000 per annum, or less 
than a seventh of the officers’ rate. The minimum rate, 
0°11 per 1000, occurred in the artillery; the line furni~hed 
0°14 per 1000 ; the engineers, 0°15; the departmental corps, 
0°15; and, finally, the cavalry a maximum rate of 0 18 per 
1000. As regards locality, it is somewhat remarkable to find 
the Irkutsk c »mmand. so favourable for officers, heading the 
suicide roll in the rank and file category. Next to it come 
the Don provinces, and then in a dimini-hing scale the 
commands of Cauvasia, Turke-tan, Kasan, Omsk, Odess», 
Kiev, Amur, and Finland. A considerable amount of space 
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is devoted by the author to a minute analysis of the motives 
which induced the suicides, officers and men, to take their 
lives. In many instances it was impossible to assign a 
plausible reason, but in the officers’ category the etiology 
of 125 cases is said to be well established. In a table 
referring to these the cau-es that induced the fatal act are 


grouped as follows: Mental disease due to syphilis or 
alcvhol, 32 per cent the abuse of alcoholic beverages, 
28 per cent love, 128 per cent. (only among young 


otticers) ; family affairs, 8 per cent. ; professional disappoint- 
ment, 8 per cent. ; and gambling, 48 per cent. In France, 
Belgium, and Russia, according to the author, suicide 
occurs three times as frequently in the army as in civil 
life. In Germany, Austria, and Italy, however, the ratio is 
as seven or eight to one. In all armies suicide is relatively 
far more frequent among officers than among the rank and 
file. In the Austrian army the suicide-rate among non 
com issioned officers and men is 1°49 per 1000 per annum ; 
in Germany the corresponding ratio is 0 65; in France 0 26 ; 
and in Russia 0 14. According to the author the above are 
established rates, but he does not quote his authorities fully 
SIERRA LEONE 

Major F, Smith, R.A.M.C., in a contribution to the Journal 
of Tropical Medicine of Nov, 1st, makes some interesting 
remarks on the fevers of Sierra Leone, and in giving a list of 
13 cases and suspected cases of enteric fever that had 
occurred there altogether up to May, 1902, remarks on the 
seemingly extreme rarity of that disease at that station 
The condi‘ions prevailing at Sierra Leone are, he points 
out, more likely to bring about an endemic state than 
to give rise to any sudden epidemic of that disease 
Eight of the total cases recorded came under his personal 
observation and in two a positive reaction in the 
agvlutination test was obtained by Professor A. E. Wright at 
Netley on examination of the blood. Malaria has hitherto 
been regarded as almost the only cause of the fever 
witnessed in that climate but cases of enteric fever have 
been imported from infected places into Sierra Leone, and 
Major Smith considers the fact of the occurrence of cases of 
that fever at that station sufliciently serious to be put om 
record in order that all should know it in good time. 


Cases 


DEATHS IN THE SERVICES 

Lieutenant-Colonel John Waring Belcher, A.M.S., M.D 
St. And., L.R.C.S. Irel., at his residence, Turnchapel, Devon- 
shire, on Nov. 14th, in his sixty-sixth year. The deceased 
officer, after serving in the Royal Navy as surgeon, entered 
the Army Medical Service in 1861, where he passed first 
before the military beard of examiners. He was promoted 
surgeon-major in 1873 and surgeon-lieutenant-colonel in 
1876. He retired from the active list in 1885, being given 
the military charge of the brigade depot at Bull Point, 
Devon. Later he was transferred to Turnchapel, where he 
assumed medical charge of the artillery stationed at Staddon, 
near Plymouth. 

The following Army Order has been issued : ** It has been 
brought to the notice of the Commander-in chief that a 
practice prevails in many canteens of serving malt liquors in 
large measures, from which parties of soldiers drink together 
Earl Roberts is of opinion that such a practice tends to 
induce habits of excessive drinking and therefure directs 
that in future malt liquor is not to be served in canteens in 
any larger measure than a pint. Earl Roberts is further 
of opinion that the introduction of glass measures coptaining 
half-a-pint and one pint, instead of the cans now in general 
use, would conduce to the comfort of the men, and directs 
that their introduction should be gradually effected as funds 
permit.” 

A re-issue of the regulations for the examination of 
candidates for admission to His Majesty's Indian Medical 
Service, including the regulations as to the standard of 
vi-ion, has just been published and can be obtained at the 
India Office. Whitehall, London, 8. W. 

Surgeon-General A. S. Reid, I.M.8., bas been awarded the 
good service pensi: n vacant by the death of Surgeon-General 
R Harvey, C.B., 1 M.S. 


Tae Roya Humane Society’s Mepat —Mr. 
Cuthbert Eccles, L R.C.S Irel., bas recently been presented 
by the President of the Royal Colle,e of Surgeons in Ireland 
with the Royal Humane Society's medal] for rescuing from 
drowning in the sea at Greystones Mr. W. H. Lumley on 
June 26th of this year. 
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Correspondence. 


THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS 


To the Editors of Tuk LANCET 





SIRS I venture to think that Mr. Munro Scott's letter in 
THe Lancer of Nov. 15th, p. 1351, will be read with great 
pleasure by a large percentage of your readers as offering a 

«l solution to the difficult which have debarred Conjoint 
men fr 1ining the M B. degree of the London Uni 
versity. Recently another attempt has been made by London 

ren to draw atrention to the disabilities under which they 
ubour, and with no small pleasure will they view the finding 
ff the ’ ee a nted by the Faculty of Medicine 
who recommend, under Section 123, examinations in certain 
subjects of the med Ll ricul Y part ilarlv the subjects 
of the fina iss Xa na I the M.B Bs., and 
M.R.C.S., L RCP 

la { n that M M s suggestion for 
vere pe tl lifficulty v ying up nm those Con- 
int men wl wi-h t btain the degree an examina 
tion i mistry, physics, and | gy, would receive the 
1 rt of. and satisfy, a parties yncerned Upon this 
point | venture to offer a few facts which were patent to 
m any of us during my hospital course I knew good men 
from Epsom ( eve wl had matriculated and passed the 
prelim na y ack t and won an entrance scholarship 
vhich latter carrie er n privilewes to its holder which 
were denied to tl rdinary student (to this latter I offer 1 
comment these attended the same lectures and pursu 
1 le 1 with tl ordinary student until after 
the se ni Cm nt examination Was pas-« As a tact 


en eXaminations In anatomy 


mmipetitior y Conjoint men 
ua “ases where even scholar 
iss the ‘intermediate’ after three 


lose of their clinical work and 
iably won the medals, prizes, and 
man may excel at school subjects 
ain point, and then 
1 lower diploma to qualify for 
ortubity or 
with the higher standard of the 
ary examination, 


who lacks the o 


an the real work f the profession, 

apparent ease a his more favoured 
n 

stance of this 4 man joined 

him-elf out f the L.S.A. course 


His natural ability was 
hers, one of whom I know pre- 


examination 





the examinations of the Conjoint 
going ack to subjects he had 

was most gratifying, for exce 
was t ta } eXaminations 
nt er t de I secured a 





fterwards was one of unqualified 





success He now holds a prominent Government appoint 
ment abroad Had the opportunity of obtaining a degree 
ween will his reach he would have been able to securea 
senior appointment in one of our teaching hospitals where he 
had held a junior one with great credit 
la Sirs, vours faithfully, 
F.C. Lancrorp, lL. RC.P. Lond, M_R.CS. Eng 
Peckha ye, 5.1 No th, 19 


To the Editors of THE LANCET 


Sirs,—With re 
London with the English Royal Colleges for certain exami- 
nation purposes | would point out that though the new Uni- 
t lower the standard of examination required 
by the old University, still the tendency of its regulations is 
to facilitate the obtaining of a medical degree in London 
lhe Conjoint qualification of the Royal Colleges has always 
been looked upon as a reputable dinloma, reported upon by 
Sir William Jenner's committee (1885) as being equal to an 
ordinary university pass degree. It is therefore trusted that ' 








versity wilt 


gard to the union of the University of 


| professionally in the early 





| the disabilities under which present London diplomates 


suffer will be removed, that any rules facilitating the 


| obtaining a degree will be retrospective, that the present 


London diplomate will be on an equal footing with the pro- 
vincial Bachelor of Medicine as to the right to the courtesy 
title of Doctor, and that facilities will be given the ho'ders of 
the L.R.C.P. Lond., M.R CS. Eng., of obtaining a degree. 
lL am, Sirs, yours faithfully, 
F. W. CoLLincwoop 
Devonshire-street, Portland-place, W., Nov. 17th, 1% 


MEDICINE AND THE LAW 


To the Editors of THE LANCE’. 





Sirs, —The letter signed ** Medical Jurist’ in THE LANCET 
f Nov. 8th, p. 1288, appears to me to minimise the powers 
f coroners in an unjustifiable degree. He states that in 
order to justify an inquest being held the death must be 
both sudden and from an unknown cause 

Under the Registration Act the Kegistrar-General has 
power to instruct the sub-registrars to carry out their duties 





in a particular manner, and in 1897-98 the then Registrar- 

General issued notice to his staff that they were to report 

‘ertain deaths to the coroner before registerirg them. 

These were as follows 1) all deaths occa-ioned, directly 

or indirectly, by violence 2) all deaths occurring under 
> 


) all deaths the cause of 
which is stated to be unknown ; and (4) all deaths which 
are stated to have been sudden and respecting which no 


certificate issued by a registered practitioner is produced 


suspicious circumstances (3 


Coroners are empowered to hold inquests when the death 
of any person is reported to have been ‘tin such place or 
under such circumstances as to require an inquest in pur- 


suance of any Act,” and i is by virtue of the instructions 
given from the Registrar-Ger > under the Registra- 
tion Act that the coroser for Birkenhead performed his duty. 
The cause of death cannot be stated to be known by reason 
of information given by an unqualified practitioner, as such 
information given in the form of a certificate is not valid 
under the Medical Act. 1858 

It is very often lost sight of that an inquest is for the 
purpose of the Registration Act as well as 1 er the 
Coroners Act. It is to be hoped that some day the legislature 
will find time to make a law rendering it impossible for any 











body to be buried without either a certificate from a 
registered practitioner or after an inquest has been held to 
a-certain the cau-e of death rhe step taken by the coroner 
for Birkenhead is not only perfectly legal but one which 
should meet with the approval of every medical jurist and I 
cal only h pe that others will follow his most excellent 
l am, Sirs, yours faithfully, 

A. G. BATEMAN, 

M ber of the ¢ roners Association 


example 


SYPHILIS AND LIFE ASSURANCE. 
To the Editors of THE LANCET 


Sirs,—In answer to Dr. G. Ogilvie’s letter in THe LANCET 
ff Nov. 15th, p. 1350, allow me to say that I am not trving 
to back out of the responsibility of having written a Note 
on Syphilis in Relation to Life Assurance,’ in spite of the 
fact that I have to submit to Dr. Ogilvie giving his own or 
any other person's opinion on the * primitive” methods I 
adopted in my investigation. I must, however, object to my 
figures being termed ‘syphilis statistics” unless qualified 
by ‘‘ in relation to life assurance in England.’ 

7 I am, Sirs, yours faithfully, 

Harley street, Nov. 15th, 19 F. PARKES WEBER. 





MASSAGE AND MOVEMENT IN SPRAINS 
AND DISLOCATIONS. 
To the Editors of THE LANCET. 


Sirs,—In THe Lancet of Nov. Ist, p. 1222, Dr. W. Doig, 
and now in THE Lancet of Nov. 8th, p. 1288, Mr. Noble 
Smith, refer to the treatment of sprains and dislocations 
by massage and movement. There is assuredly nothing new 
under the sun, for this, I take it, has been the empirical 
treatment fcr ages. In Sweden the treatment was adopted 

part of last century. It is 





1 Tue Lancer, Sept. 27th, 1902, p. 567. 





ry 


of 
pht 


not 
intr 
min 
the: 
the 


fave 
prey 





THE METRIC SYSTEM IN PHARMACY 





astonishing how little known this form of treatment is to the 
profession in Knogiand. ‘Take a sprained ankle. I do not 
suppose I am far wrong in saying that 90 per cent. of general 
medical practitioners would put such a joint in a stiff 
bandage—e.g., plaster-of-Paris—enjoining the patient at the 
same time to keep the limb at rest fora couple of weeks 
When the bandage is removed the joint is found stiff and 
painful on movement and the muscles must necessarily have 
lost power from disuse The duration of discomfort with 
this form of treatment may be estimated as one of weeks if 
not months. Compare this with the mode of action of 
massage and movement. The pathology of a sprain is well 
known: exudation of lymph and blood through torn *lym- 
phatics and blood-vessels, stretched or ruptured ligaments. 
The rational plan of treatment would surely be (1) by 
massage to promote the absorption of the exudations as 
rapidly as possible, for the extravasated fluid causes pain by 
pressure on the nerve endings and if left is likey to become 
organised and to form bauds of adhesions which will after- 
wards have to be broken down ; (2) by moving the ankle- 
joint to exercise the toe- and calf-muscles in order to prevent 
them from losing power and becoming atrophied. The 
length of time neces-ary to enable the sufferers to get about 
with comparative comfort doves not, as a rule, exceed a 
fortnight and in many cases the cure is still more rapic 
The treatment only requires to be known to be appreciated. 
The plaster-of-Paris treatment is barbarous 
lam, Sirs yours faithfuliy, 
Orto Houst, M.R.C.S. Eng., L.RC.P 
Kastbourne, Nov. 12th, 1902. 


Lond 


THE METRIC SYSTEM IN PHARMACY. 
To the Editors of THE LANCET. 

Srrs,—lt is a great encouragement to find Sir W. Gowers 
advocating the metric system in pharmacy. I have for some 
years been interested in the matter and remember a petition 
was got up with the result that the metric system was made 


legal for buying and selling; on the other hand, the 
inscription on the florin, ‘‘one-tenth of a pound,” was 
removed. ‘Ihe only way of getting the system made 
compulsory is to buily the Government, as by our ** coach- 
dog ” method of legislating only those things are done which 
are cried for by a ** majority.” Hence the advantage of the 
work of the Decimal Association. The difficulty in the metri 


system in general practice would be altering the bottles. I 
should suggest that for the present they should not be inter 
fered with. It would be very inconvenient to bave bottles with 
only five or as many as 10 doses. I arranged a table some 
months ago for use in general practice on these lines. Most 
mixtures are six, eight, or 12 doses (** part every fc ur hours,” 
&c.) and the standard, or most frequent quantity ordered, is 
30 grains or 30 minims, or multiples thereof, thus 

70 grains : grammes. 
Similarly 

FI 
40 minims 2 


3 
3iss 53 


ubic centimetres 


While for smaller doses a table is easily made for the more 
common fractions. It is certainly more convenient for all 
liquids to be measured instead of, as in France, being weighed. 
To those of us who are familiar with quantitative analyses 
the change would not be any more difficult than that trom 
‘*grains per gallon” to *‘ parts per 100,000" and would be 
more sati-factory from every point of view 
Lam, Sirs, yours faithfully, 
Uxbridge, Nov. 17th, 1902 A. CHARPENTIER. 


RELIEF OF THE DYSPNCEA OF PHTHISIS. 


To the Editors of THE LANCET. 


Sirs,—Dr. J. O. Brookhouse in his letter to THe LANCET 
of August 9th, 1902, p. 403, referred to some cases of 
phthisis in which the structural change did not corre- 
spond to the amount of dyspnea. Some years ago | 
noticed such a condition and in an experimental way 
introduced an O'Dwyer tube. This gave relief. On exa- 


mining the patients with the laryngo-cope it was seen that 
there was a certain amount of perichondritis with fixation of 
the chords. Why such cases should have intercurrent 
attacks of dyspnoea could be explained by the fact that under 
favourable conditions enough air could be introduced to 
prevent positive discomfort, but when hyperemia of the 


| of the north 
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| larynx occurred the chink of the glottis becaue so far 
reduced as to cause dyspncea. In the cases under observa- 
tion it was noticed that the dyspniwa came on at night, due 
probably to the hyperemia referred to. The introduction of 
the tube not only acted directiy in relieving the stenosis but 
indirectly in overcoming the fixation of the chords. What- 
ever the explanation may be it will probably be found that 
one introduction will produce a result continuing for some 
time after its use i am, Sirs, yours faithfully, 
New York Jxo. J. Rew 


Oct. 2th, 1902 





A CASE OF ACUTE GLAUCOMA 


(BILATERAL) 


To the Editors of THE LANCET 

Sirs,—It will no doubt interest some of your readers 
to learn that the patient mentioned in the Mirror of 
Hospital Practice in Tur Lancer of Nov. 15th (p. 1321 
'on whom I operated six years ago still retains all that 
she gained on that occasion, 12 years ago she hopelessly 
lost the sight of the right eye from an attack of glau 
coma fulminans Six years ago, when 67 years of age, 
she was aroused at three o'clock in the morning by a 


similar attack upon the left eye and all perception of light 
was instantly abolished. She could not tell night from day 
or say when the gas was lighted. ‘This condition lasted for 
three weeks and | then saw her for the first time. 1 at once 
excised a large piece of iris and succeeded in restoring 
sufficient sight to enable her to go about unattended and to 
read the newspaper with moderate facility. 
I am, Sirs, yours faithfully, 
C. Be... Taytor, M D. Edin., 


Surgeon, Nottingham and Midland Eye Intirmary 


Nov. 18th, 1902 
ALCOHOLISM 
To the Editors of THE LANCET 
Sitrs,—1l observe that you have an annotation § in 
Tue Lancer of Nov 15th, p 1341, on Mr. Charles 


Smith’s paper on Alcoholism in which you make mention 
of me For a good many hundreds of years it was 
universally believed that the inhabitants of the of 
Europe were more temperate than those of the north No 
one questioned the correctness of that belief until quite 
recently deductions were drawn from it unfavourable to 
temperance ‘‘reform.” Then it was suddenly discovered 
that the people of the south were more drunken than those 
It seems that the people of the south drink 
more alcohol per head than those of the north jut in the 
south almost every man, woman, and child drinks alcohol 


south 


as a beverage. They do not as a rule, according to the 
ancient belief, use it to any extent as an intoxicant 
Total abstainers are very few rhere is no temperance 
propaganda nor apparently any need of it. In the noith 
alcohol is dear and there is a vigorous temperance 
| propaganda. Many people do not use alcohol at all 
Many more cannot purchase as much of it as they 
desire. Its use is usually debarred to children. Practically 


speaking, therefore, only a section of the community uses 
yhol in the north, whereas the whole community uses it 
in the south. Under the conditions it is evidently fallacicus 
to judge the intemperance of a community country by its per 
capita consumption of alcohol. If a party of 100 men con- 
sumed two bottles of whisky between them, while another 
party of 100 consumed one bottle, all of which 
dronk by a single man, it would surely be absurd to regard 
the first party as twice as temperate as the second. The sale 
of alcohol to American Indians and Australian is 
forbidden ; their per capita consumption of it is very small 
But the aborigines drink themselies to death when yiven 
the opportunity. They can hardly be regarded as par- 
ticularly temperate. ‘To estimate the comparative intem- 
perance of the peoples of the north and south of Europe 
we must consider them under similar surroundings 
Wellington's British army in the Peninsula almost dissolved 
when they captured large wine stores. The allied Spaniards 
and Portuguese were lauded for their temperance by Napier 
and every historian of the war. Briti-b sailors in Italian 
ports are notoriously drunken Italians in British and 
American slums are remarkably sober. Forn erly, on the 
payment of a very trifling sum, Italian pearants drank in 


alc 


was 


blacks 
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The British publican who per- 


their tavern by the hour. 
much as they 


mitted his customers to drink for 2d. as 
pleased would be ruined. 

Mr. C. L. Rothera finds fault with Dr. Robert Jones's 
admirable paper on Drink and Insanity. He wishes for 
temperance *‘ reform” aud desires medical men to enlarge 
on the evils of inebriety. But can Mr. Rothera—to repeat a 
challenge made for months in TH& LAaNcet—tell us of a 
single race, dwelling under the ordinary conditions of 
civilised life, which has not been made more drunken by 
repressive measures I must confess I find it difficult to 
understand the importance attached by some members of 
our profession to the teaching of pathological details to the 
public. The public—and drunkards most of all—know per- 
fectly well that drunkenness is the cause of many diseases 
‘*Drinking himself to death” is a colloquialirm in the 
l am, Sirs, yours faithfully, 


language 
ARCHDALL REID. 


Southsea, Nov. 17th, 1902 G 





NOTE ON THE DISCOVERY OF THE 
HUMAN TRYPANOSOME 
To the 


Sirs,--We have recently seen in the medical press several 
very inaccurate accounts regarding the authorship of the 
important new di-covery of trypanv-omes in human blood 
and of the disease caused by them For instance, the 
Medicine ot Nov Ist (in giving 
supported by an editorial 
Cc. W. Daniels 


Editors of THE LANCET 


Journal of Tropical 
an anonymous 


article, of a case just observed by Dr 


description, 


and Dr. P. M-enson) attributes the original discovery 
to Mr. R. M. Forde It does not mention even the 
name of Dr. J. Everett Dutton. Dr. Dutton is an old 


student and assi-tant in this laboratory and is now away 
on the West African coast, and we are of opinion that he bas 
a claim to be considered in the matter of this discovery 
Another periodical, the Hvspital (Nov. 8th, p. 1902), while 
also omitting Dr. Dutton’s name, states that the discovery 
was made ** within the last few days " by the London School 
of Tropical Medicine. We believe that such statements are 
calculated to distort the history of the discovery and should 
therefore like to have an opportunity for correcting them 
promptly ia your pages 

The facts regarding the history of the discovery, which 
was made nearly a year ago, have already been publicly and 
adequately stated both by Mr. Forde’ and by Dr. Dutton? 
Mr. Forde, colonial surgeon, British Gambia, tells us that 
the care in which the para ites were first ob-erved came 
under his notice in May, 1901; that he found in the blood 
‘small worm-like, extremely active bodies which I pre- 
filaria,” although this 
repeated observations 


maturely pronounced a species of 


conclusion ‘** became doubtful after 


of the parasite” and that he showed the case in 
December, 1901, to Dr. Dutton, then upon a mission 
of the Liverpo 1 School of T roph al Medicine to the 


Gambia, and that Dr. Dutton ‘‘at once recognised” the 
parasite ‘tas a species of trypanosoma.” Dr 
papers corroborate these statements of Mr. Forde After the 
recognition of the new organism Mr. Forde gave the first 
Datton. Dr Dutton it was, as 
Mr. Forde says, who recogni-ed that the fever was of a 
peculiar undulant type; Dr. Dutton it was who positively 
excluded malaria as the cause of the symptoms ; it was he 
who saw that those symptoms roughly resemble those of 
tsetse fly disea-e and surra; it is he who has publi-hed 
accurate and able descriptions, drawings, and charts of the 
parasites and of the case; and it is he who is now, with 
Dr. C n West Africa for the 
Liverpo 1 School of Ir pical Medicine 


records of the case to Dr 


odd, investigating the subject 


part in the matter and we think that his name should be 
associated with the discovery. But, until Dr Dutton was 
called in, he published no account of the case and did not 
recognise the nature of the parasite or the peculiarity of the 
symptoms. In order to make a discovery it is not suflicient 
merely to see an object ; it is necessary also to recognise the 
nature of the object seen and to publish accurate and ade- 
quate de-criptions of it. For example, Virchow and others 
long ago saw the parasites of malaria without recogni-ing 
their parasitic nature; but it is to Laveran, who did re 


t Journal of Tropical Meticine, Sept. Ist, 192. 
8 Thoupson-Yates Laboratory Reports, vol. iv., part ii 
and Brit. Med. Jour., Sept. 20th, 1902 


May, 1902 


Dutton’s two | 


NOTE ON THE DISCOVERY OF THE HUMAN TRYPANOSOME. 











} am liable ! 
| 

- ‘ | any way. 
Mr. Forde is undoubtedly deserving of great credit for his | : - 
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discovery of them. It is certain that Dr. Dutton was the 
first clearly to observe and to signal the existence of trypano- 
somes in human blood, and the first to give accurate de- 
scriptions of the new organism, and it is to him that science 
will give the principal vredit for the new observation. 

It seems to us particularly unfortunate that the Journal 
of Tropical Medicine should have omitted the name 
of Dr. Dutton at the moment when it was engaged in 
giving great prominence to a case of Dr. Manson and Dr 
Daniels which atter all would probably have escaped 
nutice but for the previous work of Datton. We may men- 
tion also—and this is another point which the Journal of 
Tropical Medicine appears to have forgotten—-that before his 
departure for Africa Dr. Dutton gave at this laboratory a 
detailed demonstration both of the parasite and the cliuical 
features of the case to Dr. Manson and Dr. Daniels and to 
one of the editors of the periodical referred to. The 
omission, then, appears to be aue rather to want of memory 
than to want of knowledge. The journal also states that 
while the first case—namely, that of Dr. Dutton and Mr. 
Forde—was regarded only as a ‘* curiosity,” the ‘‘di-covery 
of a second case” (namely that of Dr Daniels and Di 
Manson) ‘* opens up a new field for investigation and elucida- 
tion,’ and soon. This view of the relative importance of an 
original discovery and of a mere confirmation of that dis- 
covery is somewhat novel. But the case of Dr. Manson and 
Dr. Daniels is not the second case at all. The second case 
also discovered by Dr. Dutton—was that of a child in British 
Gambia. 

It is unnecessary, after what has been said, to deal with 
the statement made in the Z/ospital. It affords, however, an 
instance of the curiously rapid manner in which such errors 
are often propagated in the press. We should note that 
Barron and Nepveu have also claimed to have found 
flagellates in human blood, but, as will be seen from their 
writings, their descriptions are so inadequate as to fail to 


| convince us of the accuracy or even the nature of their 


observations. 
Your obedient servants, 
Runertr Boyce, MB. Lond., F.R.S., 
RONALD Ross, F RC.S Eng., F.RS., C.B 
Cu. 8. SHERRINGTON, M.D. Cantab., F.R.S 
Thompson-Yates Laboratories, University College, 
Liverpool, Nov. 18th, 1992 





THE PRICE OF A TRAINED NURSE. 
To the Editors of Tas LANCET. 

Sirs,— My boy is at a public school and last May, as usual 
I paid the charges in advance for ** boarding and tuition fees 
as well as those for Jaundry and sanatorium.” As a reward 
for good work and without my interference he was sent hone 
for Saturday and Sunday, June 29th and 30th. Of course, 
he was still under the house-master’s authority. There was 
no possibility of infection in my house and his little sister 
who played with him remained well. Oa Monday, July 7-h, 1 
had a letter to say that he was in the sanatorium with scarlet 
1 saw him that night and the rash had already dis- 
appeared. The boy felt well and remained so all through 
his detention. There was practically no nursing required. 
We were not allowed to have him home for five weeks and 
there, I thought, the matter ended. He returned to school 
next term and on Nov. 14th I received h’s belated schoo! bill 
with a charge of £18 lls for nurse—the first intimation that 
any payment was expected from me. Surely this is a heavy 
fine to a man who already pays what he regards as an in- 
surance for *‘sanatorium” Will any father amongst your 
readers kindly tell me what ‘*sanatorium ” means and if | 
1 was never consulted abou’ the arrangements in 

Lam, Sirs, yours faithtully, 

v. 17th, 1902 COUNTRY SURGEON 


tever. 





No 





Roya Meteoro.togicaL Socirery.—The first 
meeting of this society for the present se-sion was held 
on Nov. 19th at the Institution of Civil Engineers, Mr 
W. H. Dines, MA, the President, being in the chair. 
Mr. F. Campbell Bayard read a paper on Engli-~h Clima- 
tulogy, 1881-1900, in which he di-cussed the climatological 
data printed in the Meteorological Record from the 40 


; | stations of the R ryal Meteorvlogical Society which have 
cognise their nature, that science gives the credit for the | 


been continuous for the whole ot the 20 years. The paper 
formed a valuable contribution to the climatology of the 
British I.les.—-A paper by Mr. C. V. Bellamy, M.Inst.C.E., 
on the Rainfall of Duminica was also read. 
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THE 
ORGANISATION OF THE PROFESSION. 


(FROM OUR SPECIAL COMMISSIONER. ) 


(Continued from p. 1356.) 


The Difficulty with Old-established Medicai Aid Associa- 
tions which offer Advantagevus Terms.—The Struggle at 
Ashington and at Broomhill. 

THB amicable and practical arrangement by which the 
active cod eration of the consultants has been secured 
naturally increases the influence of the Northumberland and 
Newcastle Medical Union. It numbers now 185 members 
and the question of the 9¢., which was the first point raised, 
had been carried t ough triumphantly in a'most every 
case. Throughout the county it is now generally recognised 
that the pay for collier families must be 9d. per fortnight 
instead of 6d. as formerly. 


whole of this 9d. and there is some difficulty in reforming 
old and well-established institutions. A case in point has 
occurred at A~hington and it is instructive, for it shows what 
difficulties may arise even when the medical practitioners 
who are personally concerned behave loyally throughout to 
their union. Long before the medical union was formed 
there existed at A-hington a medical aid association 
formed by colliers. The colliers collected 6d per fortnight 
from every family belonging to their association and with 
this sum they were able to pay a fixed salary of 
more than £200 a year to their medical officer and 
to provide him with a house, drugs, and instruments as 
well It was a good post. Still, the medical officer 
of this association, Dr M. Bruce, -eems to have recognised 
from the very first that the system was wrong. In any 
case, when, now more than two years ago, a general meeting 
of medical practitioners was convoked at Newcastle for the 
purpose of forming a medical union Dr. Bruce attended. 
As the medical practitioners present at this meeting con- 
stitute! themselves into a melical union Dr. Brace became 
one of the founders and original members of the union. But 
even if he had joined later and consequently had had to 
be elected there would have been no reason for voting 
against him. The medical union was not then attacking old 
institutions, the most it strove to do was to prevent the 
creation of new ones. ‘Then assurances were given that the 
Ashington m edical aid assoviation did not canvass—in fact, 
there was then no reason to take action against it. 

In the course of time, however, whe the question of 
raising the 6d. to 9d. began to spread throughout the 
county, some action had to be taken. Mr. J. Ratherford 
Morison, as President of the Northumberland and Newcastle 
Medical Union, went down three times to interview and to 
negotiate with the committee of the Ashington medical 
aid a-sociation Mr. Morison explained to the committee 
the position and the princip'es of the medical union and the 
objections it had to such medical aid associations as that 
formed by the colliers of Ashington. But at the same time 
he confessed that there was a difference in attacking old, 
well-establi-hed institutions and the prevention of the crea- 
tion of new abusex. The medical union would prevent the 
formation of new medical aid a-sociations, but he understood 
that the one which already existed at Ashington was behaving 
honourably, that it did not canvass, that it did not advertise, 
that it did not strive to decoy other medical practitioners’ 
patients, that its medical officer, Dr. Bruce, was well 
con-idered by his fellow practitioners established in the 
neighb »urhood, and certainly he was likewi-e respected by 
the medical union of which he was a member. In al! 
these circumstances Mr. Morison did not think that the 
medical union would take any action against the Ashington 
medical aid association if it raised the subscription 
of its members from 6d. to 9d. per fortnight. The 
colliers, however, absolutely refused to raixe the subscrip- 
tion to 9d., saying that they were not going to submit to the 
dictation of the medical men. This attitude rendered it difti- 
cult for the three or four other colliery surgeons practi<ing 
in the district to obtain the 9d. which they were claiming. 
In their case there was no intermediary. The colliers 
simply notified to the paying clerk at the pit brow that he 
was to deduct so much per fortnight from their pay and to 
transmit the amount to the medical practitioner whom the 
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colliers had of their own free willselected. The paying clerk 
receives from the colliery surgeon a commission for his 
trouble in collecting the money. This is by far the best and 
simplest arrangement that can be made; but if medical 
attendance could be obtained from the medical officer of the 
association for 6d., why should the colliers pay 9d. to private 
practitioners ! 

Here, then, was the parting of the ways, and the question 
arose whether Dr. Brace would act in keeping with the 
principles of the medical union to which he belonged or in 
the interest of his employers, the medical aid association. He 
selected to stan? by the union and his fellow members of the 
profession. First of all, he supported the demand for the 9d. 
by insisting on an increase of pay. The association rather than 
yield in respect to the 9d. per fortnight organised a »y-tem 
of special levies which, in the long run, ended by amounting 
to as much as the extra 3d. demanded. But this was not 
all. Fearing that men might be attracted by the apparently 
cheaper terms of the a-sociation Dr. Bruce explained to his 





Still, there are efforts male here | 
and there to prevent the medical practitioners obtaining the | 








committee that it must not increase the membership and 
that he could not do justice to his patients if it were to 
augment their number. By the-e means he prevented his 
a-sociation from competing against the colliery surgeons 
who in the neighbourhood were raising their terms from 6d 
to 9d. A short time ago another occasion arose for bringing 
further pressure to bear. According to his agreement Dr 
Bruce had the right to a holiday of 14 days, during which 
time the association paid for his locum-tenent. But he 
feli ill and then azain a locumtenent had to be 
engaged. On this occasion the assoviation retused to pay 
and if I understand ccrrect!y, argued that, as the holiday 
was limited to 14 days, its financial responsibility in 
regard to illness should al-o be limited to 14 days It 
therefore refused to pay for the locum-tenent and Dr, Bruce 
brought an action against it. Just before gvoint into 
court the medical aid association, however, paid the whole 
sum claimed ; but at the same time served Dr. Bruce with 
a notice of dismissal. 

So far it will be seen that the course of events was quite 


satisfactory. Dr. Bruce, by his loyalty, had prevented 
the medical aid as-ociation from competing against 
the other colliery surgeons who were obtaining 9d. 
Now he had been dismissed and there was a fair 
chance that the medical aid association would die a 
natural death. Such was the position when, a short 
time ago, it was announced that Dr. Bond, who was in 


practice at Newcastle, had accepted an offer to take Dr. 
Bruce's place. This seemed all the more extraordinary as 
Dr. Bond was a member of the medical union and it was 
incredible that he should thus suddenly betray the cau-e. 
I'he general secretary of the medical union, Mr. Garthorn 
Drury, at once wrote to him saying that Mr. Mori-on 
could not believe that he would accept such an appointment 
and thus set himself in opposition to the princples of the 
medical union and to Dr. Bruce who throughout had 
acted most loyally. Dr. Bond at once replied that he 
had been deceived and had no cGesire to act against 
the principles of the medical union to which he had 
subscribed. Then Dr. Bond explained that he had been 
told of the vacancy by some dispensing chemists in the 
town who had acted as intermediaries in the matter and 
who it was not to be supposed would act against the 
interests of the medical profession He theretore went 
down to Ashington and the committee of the medical 
aid association explained that Mr. Morison had said 
it was an honourable associacion and that it was now pre 
pared to pay 9d. per fortnight. The solicitor employed 
by the medical aid association was also said to have 
declared that there was no dispute pending. In these 
circumstances Dr. Bond had almost concluded negotiations 
for the sale of his practice and had signed an agreement 
accepting the post of medical officer of the Ashington 
medical aid association. Fioding that he had been mis- 
led, and though in a somewhat precarious position, he 
nevertheless placed his agreement with the medical aid 
association in the hands of the solicitors of the medical 
union, and he would seek to withdraw the proposal he had 
made for the sale of his practice. In a word, he was ready 
in every way to do whatever the medical union thought 
most advisable in the circumstances. 

It so happened that while I was in Newcastle a meeting 
of the Northumberland and Newcastle Medical Union was 
held in the library of the infirmary, and I was invited to 
assist at this gathering and was thus able to see how this 








1428 THe Lancet,] THE ORGANISATION OF THE 
matter was finally decided Dr. Bond, it was explained | 
during the course of this meeting, might give notice to quit | 


at once and he would then have to serve for a month at 
Ashington, or else he might break his agreement on the 
ground that he had been led to sign it by misrepresenta- 


tions here would then be some chance of his being prose- 
cuted for breach of contract On the other hand, the 
committee of the Ashington medical aid asseciation had 
perhaps acted in a somewhat irregular manner. A member 
of the medical union related that it had dismissed Dr. | 
Bruce without consulting its members Then when 
complaints were made about this it hastily called a 
meeting, but selected an especially inconvenient hour and 


did not send out notices to everyone entitled to receive them 
Indeed 
that there is some question of applying 


the whole proceedings -eem to have been so irregular 
to the Registrar of 











Friendly Societies for the summoning of a proper meeting 
Mr. Morison related that he had warned the committee 
that it would be very difticult to replace Dr. Bruce 
andi that it would not be opposed if it gave him the 9d 
The committee of the Ashington medical aid association 
refused to do this It would persist in paying a fixed 
alary which it would raise to £300; it al-o paid for the 
drugs and provided a house rent free and it argued that 
in response to such an offer it would receive hundreds of 
ipplications Mr. Morison replied that doubtless it would 


receive applications for such a well-paid post, but from what 





sort of persons In this respect an amusing incident was re- 
lated concerning another district where a somewhat similar 
lispute had arisen Here the colliers had succeeced in 
importing a medical oflicer When he arrived he was so 
drunk that he had to be conveyed to his house in a cart 
For the first three days he was too ill to see any patients 
After he had recovered he again took to drink and by the 
end of a fortnight the colliers were glad to pay him ro that 
they might get rid of him rhe position here is farther 


whom the colliers 
their medical 
Having fully 
aspects 


nur-e 
approve ol 


complicated by the 
also employ and if 
otlicer life apt to become burdensome 
liscussed the situation at Ashington and its legal 
a motion was unanimously carried to the effect that the 
Northumberland and Neweastle Medical Union advises Dr 
Bond not to A-hington and that the union 
will undertake to support Dr. Bond in any consequences that 
may ac action that may be brought against him 

At h the 
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aid association would not be 
the Od medical officer 
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for the rkit and to 
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ment In a all touting must abolished Mr 
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refused, so he resigned his position as medical officer of the 
Broomhill medical aid association. Mr. Morison related to 
the meeting of the medical union at which | assisted that 
a deputation from Broomhill had come to Newcastle and 
waited upon him. The members of it indignantly asked 
what the medical union meant by making Mr, Foster resign 
Mr. Morison replied that they must give the whole of the 
id. to Mr. Foster and he would provide the medicines. But 
the colliers objected, saving that if they did not themselves 
purcha-e the medicines they would only get water During 
the course of the meeting it was explained that Mr. Foster 
had the right to private practice at Broomhill, but that, 
nevertheless, if a ** blackleg ” was introduced to replace him 


medical officer the colliers’ medical aid association he 


as of 
would lo-e about half his income Also, he had received 
notice to quit the hou-e he inhabited In view of all these 


circumstances the Northumberland and Newcastle Medical 


Union decided by a spevial vote that it would support Mr. 
Foster and, if necessary, give him financial compensation 
from the indemnity fund which the medical union has 


created, 
Such are some of the difficulties that have arisen within 
the last few months. Much has been said as to what the 
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profession, if properly organised, could and ought to do. 
But now mere theory is replaced by actual practice and 
action. Here is a picture of what has been done, of the 
obstacles that arise, and the manner in which they have been 
overcome The success will be complete if ** blacklegs” 
can be kept out of such places as Ashicgton and Broomhill 
It seems daily to be mcre and more difficult to find properly 
qualified practitioners willing to act against the general 
opinion of the profession. The more the tacts are known the 
greater will be this difficuity. The members of the Northum- 
berland and Newcastle Medical Union have carried forward 
their campaign with skill and success and will continue to 
increase in strength as their good work becomes better known 
and appreciated, 
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(FROM OUK OWN CORRESPONDENT. ) 
The Vane! ester Infirmary. 


Nov. 14th 


New Board of the 
shown in the election on 

management of the Manchester 
although 1240 voting papers—i.e., one to 
mly 734 were returned duly filled up. Seven, 
moreover, were faulty. The interest was by no means con- 
fined to the trustees. After the meeting at which it was 
decided not to rebuild at Piccadilly a committee of trustees 
was formed who nominated 21 gentlemen and hoped that 


GREAT 
the 


interest Was 
of new board 
Intirmary, 
each trustee 


ot o 


they would be accepted as the new board on the 
resignation of the old one, so that a contest might be 
avoided All do not, however, think alike, and some 
considered that a contest would do no harm, and this 
party nominated six more trustees. The Women’s Local 


vernment Association also nominated two lady tru-tees 
as candidates, and finally another lady and a member 
of the old board were nominated independently. There 
were therefore 31 candidates for the 2] Later 
in the day the scrutineers announced the result of the count, 
which showed that 19 of the 21 nominated by the trustees’ 
committee were elected, also one of the six nominated by 
those who declined to accept the list of the trustees’ com- 
mittee, and of the two nominated independently the 
gentleman, not the lady, was chosen. Many will regret that 
n® ladies were elected, but it must be remembered that tle 
chief responsibilities of the new board will be connected 
with the rebuilding of the infirmary, most probably on the 
Staniey-grove site, as no better has hitherto been offered. 
Eight members of the old board have been elected on the 
new which will be complete when the four medical 
members have been added. It is a great advantage to have 
the experience of the eight who have already served on the 
board, for the management of so large an institution with its 
-ariovus off shoots is no sinecure, Since the above was written 
the following representatives of the medical board have been 
Dr. Thomas Harris, Mr. J. Hardie, Mr. W. Thorburn, 
G. A. Wright 
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and Mr 
No Breakfast. 
will be considered the paradise of 
cranks.” an article in a Manchester weekly paper 
says, aprvpos of the first meeting of a new society—** the 
Manchester Physical Health Culture Society ”"—for ‘the 
cultivation of the highest degree of physical health and 
the prevention and cure of disease by natural means.” One 
of the chief agencies by which this result is to be accom- 
plished is the negative one of going without breakfast. 
Clubs are to be formed, by amateurs for amateurs for the 
pursuit of out-door games and sports, and weekly meet- 
ings are to held ‘‘for the discussion of subjects 
affecting health and pbysical development,”—i.e., in 
simple language, to ask each other how they feel 
after having had no breakfast for a week. This last step 
in the evolution of acvancing Manchester is, unhappily, 
not of home manufacture. nor was it ‘*‘ made in Germany,” 
but brought by an American philanthropist, a 
Mr. Macfadden, some few months ago. The honour of its 
inception must be given to *‘an American medical man, Dr 
Edward H. Dewey,” who propounded this glorious scheme in 
a book on ** The Rational Cure of Chronic Alcoholism.” it 
must not be supposed, however, that the /arge attendance at 
the meeting *‘of young men and maidens and older persons 
| of both sexes,” consisted of the victims of chronic alcoholism, 
for it seemed that the title of this book, which Mr. E. Oliver 
Duerr, the honorary treasurer of the society, spoke of as his 


soon 





** Manchester 


So 


was over 





gs” 
hill. 
verly 
veral 
1 the 
1um- 
ward 
ie to 
Own 


14th 
ester 
e to 
Ven, 
con- 
Was 
stees 
that 

the 
t be 
some 
this 
socal 
~tees 
mber 
‘here 
water 
punt, 
tees’ 
d by 
com- 

the 
that 
; the 
cted 
| the 
ered. 
n the 
dical 
have 
n the 
h its 
itten 
been 


urn, 


e ot 
aper 
‘the 
‘*the 
and 
One 
com- 
fast. 
r the 
neet- 
jects 
» 2 
feel 
step 
pily, 
ny,” 
st, a 
of its 
, Dr 
ne in 
"at 
ce at 
r-ons 
lism, 
liver 
s his 





THE LANCET, } 
text-book, ‘‘ somewhat startled his blameless audience.” This 
gentleman, who is said to have ‘‘appeared to be in sound 
health,” stated that he had fasted for from 48 to 60 hours on 
five or six occasions during the last 10 months and that he 
had reduced his meals from four to two per day. He told an 
ingnirer that *‘ Dr. Dewey had four rules—give up breakfast, 
eat only when hungry, masticate food thoroughly, and don’t 
drink liquid with meals.” Mr. Duerr says that his first meal is 
at half-pa-t twelve, so that presumably he is not hungry till 
then, *‘even when he gets up at three o'clock in the morning, 

his rising hour varying to any time between three and 
ten.” Some, however, find going without breakfast too hard 
like the secretary of the Vegetarian Society, who, poor 
man, gave a pathetic description of his sufferings when 
he tried to follow the no-breakfast plan He felt so 
hungry that he had ultimately to abandon i'. He gave a 
lively description of a breakfast with a well-known physician 
A pair of scales stood prominently on the breakfast table and 
hard dry toast was weighed and then served. He did no’ 
say how much he was considered worthy to take * little 
was eaten, but it was eaten slowly and an hour was thus 
passed.’ All the doctor's toast, however, was not fiaished, 
so he pocketed it and completed his breakfast at half-past 
ten as they were walking in the country. Could anything 
be more idyllic? Several of those present a* the meeting 
gave their experience, which was chiefly favourable, but 
some statements were so remarkable that a cruel reporter 
says, ‘“‘and so the wonderful stories continued until 
one began to think that one fallen into a meeting 
of anglers,” as if anglers’ stories were not always truth 
ful. One of the pleasant paradoxes put forth was that if 
you felt hungry in the morning and wanted your breakfast it 
was a sign that something wa< wrong and that there was al! 
the more need that you should go without. The treasurer 
had even ventured to teach his grandmother (although we 
have all been told that it was of no use to do that) and as she 
had a bad leg he persuaded her to give up her breakfast and 
the pain disappeared. He said that he took fish, brown bread, 
vegetables, fruit, and ‘‘a rich rice pudding,” but no tea 
coffee, cocoa, or alcohol, and that he did not smoke. No 
doubt many people can get on well with two meals a day 
a few probably better than with more ; but it will be trying 
for the ‘‘young men and maidens” who have still some 


building up to do 





had 


inti virisection 
A meeting of the Manchester Society for the Protection 
of Animals from Vivisection was held on Nov. 14th The 
chairman sail that the society prote-ted aginst vivisection 
on the ground of cruelty, that it was a sin to torture animals, 
and that they mu-t not think of the utility, if any, of the 
practice Dr. W. R Halwen of Gloucester, who seems to 
be the chief medical stay of the society, is reported to have 
said that ‘‘ although vivisection had been practised for 300 
years the human race had not derived one single benefit 
from the method.” A strong statement, ea~ily made. These 
gentlemen are not known to be strict vegetarians, but surely 
they ought to be, for the killing of animals may involve 
cruelty, and so may the use of leather, wool, and feathers. 
In these matters, perhap;, the ‘ utility” of the practice may 

unconsciously influence them. 
The Work of the Ladies’ Health 
The Ladies’ Health Society of Manchester ranks high with 
those who wish for the bettering of the conditions under 
which a large proportion of the poor live A recent de- 
velopment of their work is one of some interest aod promixe 
for the future. A meeting of the ‘* Old Girls’ Association ” 
in connexion with the Manchester High School was 
addre-sed a week or two ago by Mrs. W. B. Worthington 
on the work of the Ladies’ Health Society. She spoke of 
the physical degeneracy of the dwellers in our large manu- 
facturing towns and of the various schemes for combating 
the evils to which it is due. Though something may be 
done in the elementary schools it is more important 
to inflaence the mothers of working class families in their 
homes and this can only be done by personal intercourse. 
Mrs. Worthington described the methods of work of the 
**health visitors,” intelligent women of the working class 
who understand the poor and their ways and can help them 
in their difficulties with kindly tact. During the last year or 
two they have been active in assisting Dr. J. Niven, the 
medical officer of health, in his efforts for the prevention and 
extermination of con-umption among the working classes 
She concluded by saying that the question of physical 
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degeneracy can only be faced ** by going to the root of the 
matter, beginning in the with the children, and 
educating and helping the working women in every possible 


homes 


way It will be a _ very valuable addition to the 
power for good of the Ladies’ Health Society if some 
of these **old girls” will lend their aid in striving to lessen 


the evils which seem inseparable from the present conditions 


of town life—the ignorance, driok, and dirt, which lead 
many almo-t to de-pair for the generations to come, There 
is no doubt that, however gigantic the task may be, one of 
the most promising methods is to attack it in detail, and te 


this end it is to be hoped that many more recruits will join 
the society. P 
Small-por 
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The Disposal of Refus 

Rhondda urban district 

mjunction wih the surveyor to the 


He medical officer of health of the 
(De. J. D. Jenkin-) in « 
council has issued an interesting report upon the question of 
refu-e disposal ides the 


Phe report ing replies received ip 


made as to the methods of collection 


and disposal ot town refuse in 78 large towns and boroughs 


response t 


» inquires 


in the British Isles Detailed particulars are given as 
to the methods adopted in 13 metropolitan boroughs 
in 62 of the 76 largest towns of England and Wales 


Dublin, Eljinburgh, and Glasgow Refuse Ce-truc 
seven of the 13 metropolitan boroughs, 
in 16 provincial towns, and in the Irish and Scotch towns 
named The only Welsh towns in which refuse destructors 
have been erected up to the present are Llandudno, Barry, 
and Rhondda. Information is contained in the report as to 
the use of motor carts or wagons in the collection of refuse 


ani in 
tors are in use In 


and it appears that in seven towns this method is under con- 


sideration but has not been adopted in any, while in Hu!) it 
is considered that horses is more economical. In 
one respect the large colliery towns in South Wales are in 
advance of many of the be-t-admini-tered towns in other 
parts of the country In Rhondda, Pontypridd, Merthyr, 
and Aberdare, for example, fixe! ashpits 
attached to dweliing-houses and all refuse is collected from 
each house daily The this daily coliection is 
actually not so much as in those towns where less frequent 
collections are made. 


the use of 


there are no 


cost of 


Swansea General Hospital 

The report of the medical staff of the Swansea Hospital) 
for the year ending May 3lst last, which has recently been 
issued, states that 1176 in-patients were admitted into the 
hospital compared with 1152 in the previous year and that 
2993 patients were treated in the out-patient department 
compared with 3802 in the previous 12 months. The failing 
off in the number of out-patients was due to the closing for 
several weeks of the out-patient department owing to the 
prevalence of smal! pox in the town. In this connexion it 
was decided that the new out-patient department which is 
being erected should be entirely separated from the other 
hospital buildings. The question of increasing the number 


| of nurses available for private nursing bas been under dis- 


cussion by the board of management for many months and 
at the meeting of the board on Nov. 7th it was finally 
decided that such increase should be made as would render 
it unnecessary to procure nurses from other towns, a course 
which has to be frequently adopted at present 


Small-por 
The epidemic of small-pox which began in Merthyr early 
in Ovtober has not yet abated. Daring the four weeks 
ending Nov. 15th there were 33 cases of the disease reported. 
In the same period there were nine cases in Newport, eight 
in Swansea, two in the Swansea rural district, four in 
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Rhondda, and one in Gelligaer, a rural district which adjoins 
Merthyr 

Conviction for Spitting 


Oa Nov. 12th a young man was fined ls. and ordered to 


pay the court cos s tor spitting on the floor of the Pontypridd 


police-court rhe stipendiary magistrate in imposing the 
penalty spoke of the practice as filthy, disgusting, and 
dangerous. ‘This is the first prosecution under the recently 


adopted by-law of the Glamorgan county council 
Card: ff In nrmary 

It is particularly pleasing to be able to record a bequest of 
£1343 to the Cardiff Infirmary made by a workirng mason 
who had worked in Cardiff for 50 years and who bad ex 
pressed the opinion that he could not do better with the 
money he had earned and saved in the town than to leave it for 
the benefit of the suffering poor. A donation of 1000 guineas 
has also been the endowment of a bed in the 
women’s ward of the infirmary, and a similar amount has 
been given by Mr. Thomas Webb, the donor of the recently 
erected operating theatre, to be laid out in improving the 


received for 


accident receiving ward 

Votification of Measles 

f the Honiton (Devon) town council, held 
on Nov. 10th, it was decided, with the the Local 
Government Board, to omit measles from the list of diseases 
notifiable under the Infectious Disea-es Notification Act 


At. the meeting 
consent of 
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Colston Day in Bristol 





Nov. 13th was observed as Colston Day in Bristol in the 
custumary maoner In the evening the usual dinners were 
held, at which the sum of £3589 was collected for the 
various Charities 

Nov. lott 
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(FROM OUR OWN CORRESPONDENT. ) 


Resignation of the Principal of the University of Edinburgh 


AT a meeting on Nov. 18th of the University Court 
of the University of Edinburgh the Principal, Sir William 
Muir, iutimated his resignation of the principalship ot 
the Univer-ity He took this step on account of failing 
health and increasing inability for the strain of official 
work He made this intimation to his colleagues in the 
court in the kindly and even affectionate terms which 


have long characterised the public utterances of the vener- 
able principal. To those who have had the opportunity 
of noting the insidious encroachments which years and 
illness haul made upon the principals vigour the resignation 
surprise and his Colleayues on the court 


does not 
evidentiy at once accepted it, although with regret. 


come 4&5 a 


resignation takes effect, however, only from the appoint- 
ment of a successor and not at once The se cretary to 
the court was instructed to communicate the resi Da- 
tion to the Court of Curators with the members of 


which the appointment of a successor lies. In this respect 
the University of Edinburgh differs from the other 
Scottish universities, as in them the principal is appointed 
by the Crown The Court of Curators referred to as 
the electing body in the University of Edinburgh 
consists of Lord Stormonth-Darling (one of the Lords 
of Session), Dr. P. Heron Watson, Colonel Forbes Mackay, 
Sir Andrew Macdonald (lately Lord Provost of Edinburgh and 
still a member of the town council), the present Lord 
Provost (Mr. Steele), and Mr, Cranston, the city treasurer 
Owing to the composition of this body there will be much 
active local interest aroused in the election, for it may safely 
be assumed that there will be more than one candidate for 
the honour, Sir William Muir has occupied the position of 


belny 


principal since the year 1885 and has done so with 
much distin tion All these years he has taken a 
prominent place in the social and educational life of 


Edinburgh, as well as presiding 
and at many of the special, University ceremonials 
He showed himself a man of genial, warm-hearted, and 
sympathetic tem,;erament, particularly when brought into 
contact with the youth of the University. What his precise 
influence was in the University it is impossible at present to 
determine. He was a man of 65 years when appointed and at 
that age men do not begin to be revolutionaries. Mvureover, 


at most of the ordinary, 


he had spent the best part of his life in the service of his 
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‘country in India. He went there in the year 1837 at the 


age of 18 years and held a variety of appointments until in 
1868 he became Lieutenant-Governor of the North-West 
Provinces. After returning home he was a member of the 
Incian Council in London for nine years and resigned that 
position when appoir ted to the principalship at the Univer: ity 
of Edinburgh. He had thus a vast experience of adminis- 
trative work and of men which must surely have left some 
distinct impress upon the counsels of the University and upon 
its history. Some day we may hcpe to have that e-timated by 
one or other of those brought into close ofhcial relations with 
him. Meanwhile there is no doubt that the principal will 
carry into his retirement the kindliest feelings of the whole 
community 

Nov. 18th 





IRELAND 
(FROM OUR OWN CORRESPONDENTS. ) 


Che Iolation Hospital for Dublin 

THE question of the situation of the proposed isolation 
hospital in or near Dublin for the reception of cases of »mall 
pox and other infectious diseases has not been settled yet. 
Sir Charles Cameron, the medical officer of health of the 
city of Dublin, recently wrote to the lay papers in reference 
to the urgency of the matter and expressed an opinion in 
favour of a situation in the open country at Dardinstown, 
Santry, on the north side of the city. The position was 
favourably reported upon by Sir Christopher Nixon and 
other medical authorities. On the other hand, many corre- 
spondents have declared themselves in favour of the site 
at the Pigeon House Fort which was originally suggested 
by Sir Thomas Pile An attempt to -ettle the question was 
made on Nov. 4th when a meeting of the corporation was 
held and a long discussion took place on the subject. 
Sir Thomas Pile moved to rescind the former re olution 
of establi-hing an isolation hospital at the Pigeon House 
Fort and mentioned that the new electrical installation 
and the main diainage schemes would now be imperiled 
by the erection of such a hospital, inasmuch a+ 100 men 
would have to be cons antly employed in connexion with 
those works and be obligefi to pass by the walls of the 
institution every day ; moreover, a Local Government Board 
rule existed which said that such a building should be 
at lea-t a quarter of a mile from any congregation 
of people Mr. Vance opposed the erection of a ho-pital 
at Dardinstown and sp ke strongly and effectively in 
favour of the Pigeon Hvu-e Fort site as being more 
convenient for the isolation of patients arriving by sea 
who would otherwise have to be moved through the principal 
thoroughfares of the city and for some miles into the country 
on its inland side. Sir Thomas Pile’s motion was ultimately 
declared lost by a majority of 17 and the present state of 
this vexed question is embodied in the fact that the original 
resolution in favour of the Pigeon House Fort scheme still 
stands. It is reported that Sir Thomas Pile is still strongly 
opposed to it and that while be has abandoned the Dardins- 
town project on account of the local and general opposition 
he is now in favour of a situation in the country different 
from either. 

Londonderry Infirmary. 

At a meeting of the committee of management of this 
institution held on Nov. 13th it was reported that unless 
£650 were raised by public subscription each year a debt 
must be in urred, whereupon a committee was appointed to 
consider the present state of the finances. The Irish Society 
is to contribute £100 per annum for five years to the building 
fu d, conditional on the total amount of the money required 
being raised and the work completed. Mr. W. T. Miiler of 
Montreal has promised £500 to complete an operating theatre 
in the intirmary. 

Lisburn Workhouse 

From the half-yearly report of the Local Government Board 
inspector it appears that the drainage of Lisburn Workhouse 
is still in an unsatisfactory state, bat the guardians cannot 
take action in the matter until the new sewerage scheme is 
carried out in the urban district. 

The late Mr. Archibald Dunlop, M.D. R.U.I., J.P. 

1 regret to announce the death of a well-known practi- 
tioner in the north of Ireland, Dr A Danlop, J.P., which 
occurred at his residence, Holywood, co. Down, on Nov. 13th, 
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in his sixty-ninth year. The son of a Presbyterian clergy- 
man, Dr. Dunlop studied at Queen's College, Belfa-t (where 
be was a contemporary of tre late Professor Cuming and the 
late Sir William Mac Cormac). and graduated in 1857 as M.D. 
of the Queen's University. After qualifying he was for a time 
house surgeon in the Royal Hopital and resident physician 
in the Union Fever Hoxpital, Belfast. About 45 years ago 
he began practice in Holywood, co. Down, where he was 
appointed dixpensary medical oflicer, and for many years 
be has been the leading physician in that district, 
enjoying great personal popularity. He was senior 
member of the Holywood urban counci!, a member of 
the loc«l school attendance committee. and a governor 
of the S«llivan Schools. Dr. Dunlop married first a daughter 
of tre late Rev. Dr Henry (President of Queen's College), 
by whom he had two sons, one of whom is in the medical 
profession ; and secondly, a daughter of the late Mr James 
M wre of Dalchoolin. He had been in failing health for some 
time past bat continued to attend to his duties to within a 
few days of hix death, so that he may be said to have died 
in harness. He was a justice of the peace for the county of 
Down, The funeral took place on Nov. 17th and was largely 
attended. 
Nov. 18th. 
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(FROM OUR OWN CORRESPONDENT. ) 


Medical Men and the Arts. 


THERE have just been put on the stage at the Comédie 
Frangai-e and the Thédcre Antoine respectively two plays by 
medical men. At the former house the play, cailed Gertrude, 
is written by Dr. Bouchinet, medical officer to the thermal 
establishment of Riyat He had previously received a prize 
for poetry in a competition instituted by the Académie 
Frangaise. Dr. Bouchinet’s play is a domestic drama and has 
nothing specially to do with medicine, although one of the 
characters is a medical man. There is, however. no medical 
problem discussed and prebably Dr. Bouchinet simply made 
one of his characters a medical man because he was familiar 
with that profession. The play has met with a very fair 
amount of success. The other play which has been put on at 
the Théjitre Antoine, a hou-e given to the performance of 
risqué pieces and problem plays, is called L’Enguéte. It is 
written under an assumed name by Dr. Roger who is an 
agrégé professor at the Faculty of Medicine. The motive is 
that of an epileptic who kills a man during a cri-is and who 
afterwards remembers nothing of what he has done. This 
epileptic and unknowing murderer is also a juge d'instruction 
(coroner). During a crisis he kills his friend, who is 
president of the tribunal, by a blow from a loaded stick. 
He it ix upon whom talls the duty of inquiring into the 
cause of the death and he performs this duty with absolute 
bone-ty, not dreaming that the crime was his own act. But 
the counsel for the accused, who is also the husband of 
the woman who had been the mistress of the victim, 
brings forward certain medico-legal evidence which in- 
criminates the c rover, while an expert in forensic 
meticine who is present in court mentions the possi- 
bility of crimes bemmg committed by evileptics while they 
are usconscivus. On hearing this the coroner is suddenly 
struck down by another attack. The play ba~- given rise toa 
great amount of di-cu-sion among the public. Not that 
people doubt the accuracy of the details but it is generally 
theught that such subjects, which are known to be considered 
very “ifficult to deal with by medico legal experts, are not 
exactly the sort of matters which should be laid befure 
peo,le in general. Criminality is always making advances 
an! the knowledge of any circumstances of an extenuating 
nature which may ve di-covered and which tend to lessen the 
respon-ibility of criminal< dves not tend to diminish crime. 
This is by no mean-~ the fir-t time that medical men have 
written for the stage. The learned physiologist Charles 
Riehet, who is prtes-or of the Faculty ot Medicine, has -een 
prluced several pieces written by him under the synonym of 
Charies Epheyre. A new drama in verse by him is shortly to 
be played by Sara wernhardt. In another branch of art a 
prize given by the S «ety of Compo-ers was carried off three 
years ago by Dr. Richelot, surgeon to the St. Louis hospital, 
wtha string qa ntette Last year the grand prize of 10,000 
franc~ known as the ‘* Concours musical de la Ville de Paris” 
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was wun by a Paris medical man also under a pseudonym 
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with a grand symphonic poem written for soli, chorus, and 
orchestra. It was produced at the Chatelet Theatre. 

New Professors at the Faculty of Medicine, 

Two new professors have delivered their opening lectures 
at the Faculty of Medicine this week. One ot these is 
Professor Gaucher who has been elected to the clinical 
chair of skin diseases and syphilis at the St. Louis Hospital, 
replacing Professor Fournier who has retired under t e age 
limit. ‘The new professor, who had a large audience, com- 
menced in the usual fashion by giving a eulogium on his 
predecessor and followed this by a historical review of his 
subject. The other new professor is Dr. Déjerine who 
was elected to the chair of the history of medicine some 
eighteen months ago but whom a nervous affection pre- 
verted from then taking up his duties. I then gave your 
readers’ some account of this chair. To recapitulate, it 
serves as a sort of waiting-room for entrance to other 
chairs. To it is always nominated, not a_ specialist 
in the history of medicine, but some physician or surgeon of 
note on whom it is considered desirable to c nfer the title of 
professor but for whom at the moment there is no chair 
vacant dealing with his particular specialty All the occu- 
pants of this chair simply pa~s through it in order to be able 
to exchange to the chair of their choice when such becomes 
vacant in due course. By this means they are much more 
certain of obtaining election to the desired post than if they 
had to enter into competition with all their professional 
brethren professing the same specialty. An election to 
another professorship took place last week—namely, to the 
chair of anatomy, Professor Farabceuf, the late holder, 
having resigned. There were three candidates. One was 
M. Testut, professor of anatomy at the University of Lyons, 
and before that at the University of Lille. He is by 
common consent allowed to be the best anatomist in France 
and his ‘‘ Treati-e on Anatomy” will remain as a monumental 
work. Considerable opposition, however, existed to him 
on the council of the Faculty and it was considered quite 
out of the question that a provincial professor should be 
elected to a Paris chair, although last year the professor of 
ophthalmology at Lille was elected to the similar chair at 
Paris, because none of the Paris ophthalmologi-ts was con- 
sidered a suitable occupant for the post. The second 
candidate was M. Puirier, formerly head of the anatomical 
department of the Faculty, a surgeon to the Paris hospitals, 
and editor of a treatise on anatomy which is really an 
encyclopedia written by a number of authors. He had 
considerable political influence. The third candidate was 
M. Rieffel, the present head of the anatomical department, 
who was the youngest of the three. With a view to promot- 
ing the election of this last candidate M. Tillaux, professor 
of clinical surgery, whore pupil M. Rieffel had formerly 
been, offered to exchange his present chair for that of 
anatomy. Owing to iis age he would have to retire in 
two or three years, but meantime his former pupil M_ Rieffel 
would gain time and would be able to increase his chances 
of future election. The council of the Faculty, however, 
would not allow the exchange and the chair being declared 
vacant M. Poirier was elected on Nov. 13th. 


The Proportion of Carbon Monoxide and of Carbon Dioxide 
1m Vitiated Atmospheres. 

At the meeting of the Academy of Sciences held on 
Nov. 10th M Ferdinand Jean read a paper on the death of 
M. Zola and said how important it was that there should be 
an easy method of detecting the presence of carbon mon- 
oxide and of carbon dioxide in the atmosphere of rooms, 
such deleterious gases coming from imperfect stoves used for 
warming. Even when the results of inhaling these gases 
are not fatal, yet they are followed by lasting illness, and 
the detection of the gases is all the more important as they 
have no smell and can only be recognised by a complex 
avalysis of the suspected air. M. Jean has invented a method 
by which, according to him, even an unskilled ob-erver 
can estimate quantitatively the proportion of these gases in 
the air of a room. The methoi is as follows. A known 
volume of the suspected air is aspirated through three wash- 
bottles containing the following fluids respectively. The first 
coniains either a 1 in 1000 solution of palladium chloride or 
a lin 100 solution of nitrate of silver which has been made 
ammoniacal. Either of these solutions will take up the 
carbon monoxide. The second wash-bottle contains a sola- 
tion of either soda or pota~h coloured with an aniline blue 





1 Tak Lancer, May 25th, 1901, p. 1503, 
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bleu C'B.) by which the carbon dioxide is estimated. The 
hird wash-bottle contains sulphuric acid of a strength of 66 


the Beaumé hydrometer scale. This last fluid takes up 
carburetted hydrogen and the different volatile organic 
on From the modifications 
which the separate Huids in the three wash bottles exhibit 
he proportion of the different impurities can be estimated. 


Nov th 
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(FROM OUR OWN CORRESPONDENT. ) 


7) at Professor Hahn 


THe sudden death of Professor Eagen Hahn on the morn- 
ny « Nov Ist is much regretted by the medical profession 
of Berlin and in many other parts of Germany Professor 


Hahn was born in 1841 at Ortelsburg in East Prus-ia, and 





after the compk n of his medical education became an 
assistant medical officer in the Bethania Hospital in Berlin 
He served in a medical capacity in the wars of 1866 and 
1870 and eventually became an assi-tant to the late 


Dr. Wilms who, although he 
was at that time the 


In 1880 Professor Hahn was appointed chief sargeon to the 
' 


had never publi-hed anything, 


most celebrated surgeon in Berlin 


Friedrichshain Ho-<pital in snecession to Dr Schede 
aow in Bonn He held this appointment till his death and 
it is his merit that this hospital has become renowned, not 


terlin, 


only for the excellence of its sanitary arrangements, but also 
for the iccess of the su M4 il perations performed there 
Perhaps the mo-t notable of these were the fixation of 


moveable kidney (an operation contrived by him-elf) and 
extirpation of the larynx for malignant growths An 
evidence of his fame as a surgeon appeared from the 
circumstance that a< early as 1886 he was called to London 
rv one of the leading laryngologists to perform laryn- 
yectomy on a patient suffering from cancer The opera- 
tion was + essful and Professor Hahn has often told 
me how jleased he was with his visit t London 
and with the opportunity afforded him of seeing Engli-h 
hospitals and of meeting prominent London practitioners 
His professional eminence was not gained in connexion with 


branch 
he had 
4 great reputation, so that he was one of the most largely 
His contributions to medical 
literature were comparatively few and dealt principally with 
practical and te He was averse to writing 
at any considerable length as well as to the immediate pub- 
remarkable cases, neither did he 
discussions held at the medical 
rose to speak in hi< plain manner he 
was sure to be li-tened to with great attention. In 1895 the 
title of was conferred on Fim and the esteem he 
enjoyed among German surgeons is proved by the fact that in 
1399 he was elected president of the German Surgical Asso- 
lation, an exceptional honour, as on all other occasions this 
position has been held only by ordinary professors of -urgery 
vf the German universities and never by a hospital surgeon 
having no connexion with a university. Professor Hahn was 
a simple, modest man who disliked to thrust bimself forward 
and never cared to have his name mentioned in the non 
medical press; he was universally liked for the amiability 
of his character and his kindness to the poorer class of his 
patients was proved on 
rather unexpected, although it was known that he suffered 
from diahetes, gout, and arterio-sclerosis. On the morning 
of Oct. 3lst he performed several laparotomies and spent 
the evening at home with some friends; in the night he 
was suddenly seized with violent attacks of angina pectoris 
aud cardiac failure occurred within a few hours 


the above-mentioned perations oniv, for in every 


ot practical sargery, inclading abdominal operations, 


consulted surgeons in Berlin 
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societies, but when he 
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Serum Treatment of Scarlet Fever. 

At the last meeting of the Berlin Medical Suciety Professor 
Baginsky gave some account of the serum treatment of 
scarlet fever, He used an anti-streptoececcic serum prepared 
by Dr. Aronson, the innocuousness of which had been 
previously proved en animals infected with streptococci. 
Professor Baginsky was of opinion that the temperature 
falls much earlier in cases treated with serum than in 
those not so treated; it sometimes became normal on the 
‘third and -even. on the secend day of the disease, and 
did not rise subsequently. No complications. were observed 
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| and the average mortality of the cases treated in this way was 


low. Anti-streptococcic serum, though not comparable with 
diphtheria antitoxin in respect of etticacy, is nevertheless 
worthy of trial. Alluding to the serum prepared by Dr. 
E-cherich and Dr. Moser in Vienna, Professor Baginsky 
considered that its action was neither so marked nor +o 
long maintained as that of Dr. Aronson’s serum. In conclu- 
sion, he exhibited statistical tables proving the influence of 
serum treatment on the mortality. In the discussion his 
opinions were criticised by Dr. Menzer who believed that the 
low mortality was due to the prevalence of a cc mparatively 
mild form of the disease at the time of the observations. 
Nov. 17th 
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The Transport Inquiry 


lu report of the Royal Commission appointed to inquire 
into, and to report upon, the arrangements mace for the 
transport of Australian troops from South Africa bas been 
presented to the Federal Parliament The report states that 
the ship Urayten Grange was structurally suitable for the 
transport of troops and that the space allotted for messing, 
sleeping, and exercising was uy to the Admiralty transport 
requirements, but that there was a departure from Admiralty 
custom in the fixing of slinging of 
with a consequent cccupation of room which 
would have furni-hed proper space and convenience for 
stowage of hammocks and kits. The commi-sioners add that 
the quarters were improperly |: mbered with baggage, result- 
ing in difficulty in maintaining order and cleanlir 
For permitting this state of affairs the commanding officer, 
Colonel Lyster, was responsible The ventilation was bad 
and there were faults in the construction and arrange- 
ment of washplaces, baths, latrines, and urinals for which 


mess tables and 


hammocks, 





s 


the Imperial officers in South Africa were responsible, 
but the-e defects might have been relieved by altera- 
tions which could have been made on the voyage, 


and the medical officer in charge, did not take full 
advantage of means available for improving these matters. 
he original ho-pital accommodation was only two-thirds of 
the 3 per cent. minimum required by Admiralty transport 
No isvlation hospital for infectious cases was 
provided. Five additional! hospitals had to be improvised on 
the veyage and had to be placed where possible ; for lack 
of suitable po-itions unsuitable places had to be taken, and 
taken from the scant quarters cf the healthy, aggravating 


regulations 


| the crowding of the latter, as each sick man occupied the 


many occasions. His death was | 


room of abvat three healthy men. When the crowding 
proces reached its limit men needing hospital treatment had 
to take their chance and they spread infection on the troop 
decks. ‘The commissioners held the medical officers aboard 
responsible for any shortage of medical stores by not having 
satistied themselves that there was a sufficiency before the 
ship sailed Nu tigid discipline was maintained and there 
was clear evidence of unnecessary dirt and untidiness. The 
commissioners considered that on!y 1500 instead of 2002 men 
should have been shipped on the vessel. Saving of lite mght 
have resulted from landing the sick at Albany, ‘* but the non- 
disembarkation cannot be due to the officer commanding 
who asked, urged, and even pleaded, to save loss of life, for 
permission to land, but must be attributed to the responsible 
authorities a~hore” ; no absolute refusal by these authorities 
could be traced, but ‘the continued disapproval of the 
Albany authorities was accounted a refusa).” The commis- 
sioners held further that 

The medical officer in charge never sufficiently took charge. He did 
not spare himself, but while he was overwrought in the hospitals the 
other medical officers, though willing to take up additional work, were 
not fully oceupied. By this faulty division of labour he withdrew 
himself from the keen general oversight whieh was his duty, and 
failed to give that attention to remedial measures which should have 
removed or mitigated some of the unwholesome conditions of which 
he so strongly complains. As the youngest merical offiver on boar«t, 
with the shortest term of active service, he appears to have felt some 
diffidence in exercising full authority. Considering the number and 
description of troops on board and the grave questions liable to arise, 
it would have been better if a medical officer of larger experience. 
well versed in the organisation and duties of the medical services, bad 
been placed in charge and the appointment been made by the Imperial 
authorities in South Africa prior to sailing. 


With regard te the case of the trooper on board the 
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transport Aorfolk who was operated on for appendicitis the 
commissioners reported 

We find that Trooper Harold Burkitt should have been landed at 
Adelaide. That the refusal to permit bis landing, entailing an opera- 
tion at sea under unfavourable conditions, was an unnecessary risking 
of life, though, fortunately, unaccompanied by fatal consequences 
The reason given for the refusal is that the acting principal medical 
officer and the health officer, who examined him, did not believe he 
was in any immediate danger. It is explained that the tact of Burkitt 
not being in hospital when seen, but «iressed and amongst his com 
rades ready to go ashore, did not indicate a serious condition. The 
opinions formed by the acting principal medical officer and the health 
officer of the port were opposed to those of the two medical officers of 
the troops, who had better opportunity of judging correctly, and the 
accuracy of whose diagnosis and reasonableness of whose insistence on 
landing Burkitt were subsequently demonstrated. The landing of one 
man with the Adelante sick was so simple a matter that refusal under 
the circumstances cannot be justified, especially as the acting principal 
medical officer, who is solely responsible, admits that he was under no 
orders which precluted his obtaining authority for landing the man 

The Care of State Children 

Dr. C. K. Mackellar, president of the State Children Relief 
Board, has presented to the Parliament of New South Wales 
a report on the operations of the board for the past year 
3720 children were either boarded out, adopteo, apprenticed 
to trades, or placed for treatment in the cottage homes 
provided by the board, and 2265 were with their own 
mothers. Dr. Mackellar said that his recent examina- 
tion of the various institutions around the metropolis 
of Sydney which receive illegitimate children enabled him 
to give proof of the disastrous results of separating infants 
from their mothers. The mortality at these institutions was 
appalling (70 per cent. in some cases), notwithstanding the 
earnest care for their welfare which he was convinced had 
been exercised in every institution that he had _ vi-ited. 
During the 10 years that the Children’s Protection Act had 
been in operation 6000 children had been dealt with under its 
provisions, with a death-rate of 20 per cent. During the same 
period 25,500 illegitimate children had been born in the 
State with a mortality of 27 per cent. These figures tended 
to show that the operation of the Act had to some extent 
lessened th. mortality, but even under the watchful care of 
the department it was still very large The rearing of 
infants apart from their mothers should be discountenanced, 
and the law should be amended so as to enable the boarding 
out officer to exercise more control over those who under- 
took the care of infants 
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Fri ndly Societicos’ D spensary 

The Treasurer of the State of New South Wales recently 
laid the foundation stone of a new dispensary and institute 
for the Sydney United Friendly Socieues The business of 
the institute was began in 1886 in Eltizabeth-street and then 
removed to Castlereagh-street lhe new buildings are in 
Macquarrie-street South. When the institute was tormed it 
consi-ted of 11 orders, 39 lodges, and about 3000 members 
Now it has about 9000 members 

The Australian Natives Association and the Friendly 
Societics Association ; 

At the last quarterly meeting of the Friendly Societies 
Association of New South Wales a letter was read from the 
general secretary of the Australian Natives Association 
acknowledging the resolution ‘‘that the A.N A. be requested 
to retire from the association, as its aims were inimical to the 























objects of the association,” and re ng that the associa- 
tion would specify those of the aims of the Australian Natives 
Association that were inimical The following resolution 
was carried without dissent 

That in wew of the fact that thisa ciation has 4 let aga t the 
A.N A. reta gv membership « tl a cat it sequence of 
thetr sims and byeet tn yy « sidered ' nical t the er ‘ 
socielies mover matter cannot further be cur lered 

The Women’s Hospital, Melbourne 

The election for members of committee of the Women's 
Hospital, Melbourne, resulted in sey 1 of the mbers 
being rejected At the next meeting all tl members 
of the cor tee resigned I} ld members also asked 
the Premier to ppolnt a unty <« we Oo inquire into 
the charges made against the mmittee at the annual 
meeting. The request was refused rhe finances of the 
hospital a pear to be in a bad w ty The hor rary treasurer 
stated that it was £572 in debt and that all the money in 
the reserve fund had been pla ed to th credit of the 
maintenance ac Dr. H. Herlitz has been app inted 


assistant resident medical officer in the midwifery depart- 
ment and Dr. J. C. Muir has resigned the position of resident 
surgeon in the infirmary department 

Oct. 15th 
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Medical Acts. 


EXAMINING Boakp IN ENGLAND BY THE RoyAt 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the Second Examination of the Board 
|} in the subjects indicated at the quarterly meeting of the 
examiners : 


Anatomy and Physiology.—Cecil Crees Austen Westminster 
Hospital; John Stanley Avery, University College, Bristol 
EKiward Bailey Aylward, St. Bartholomew's Hospital; Henry 
Bardsley, University College, Liverpool Cecil Bennett, St 
Thomass Hospital; Edgar Henry Bennett-Bailey, Westminster 
Hospital; Lionel Hethorn Booth, Charing Cross Hospital ; 
John Francis Boyd, University College Hospital; Horace 
George Brown, B.A. Cambridge, Cambridge University and 
Middlesex Hospital; Clifford Pendrill Charles and Colin 
Clarke, St. Bartholomew's Hospital; James Copland, University 
Cottege Hospital; Vincent Ackroyd Palliser Oostobadie, Guys 
Hospital; William Joshua Cowan, Owens College, Manchester 
Ashiey Skeffington Daly. London Hospital; William Craufuird 
MecNaghten Dickey, Guy's Hospital; Thomas John Carey Evans, 
St. Mungo’s College, Glasgow ; Stanley Rider Gibbs, St. Thomas's 
Hospital; John Alan Campbell Greene, Guy's Hospital; George 
Wiltrid Hardy, Yorkshire College, Leeds ; Robert Norman Hartley 
and Stanley Heathcote, Owens College, Manchester; Ali Azhar 
Hassanally Fyzee, Grant Medical College avd University College 
Hospital ; Cecil William Hutt, B.A. Cambridge, Cambridge Uni 
versity ; Harry Ide, Charing Cross Hospital ; Altred John Hopkinson 
lies, St. Thomas's Hospital; Grenville Parry Jones, St. Bartholo 
mew's Hospital; Rustamjee Manekjee Kalapesi, L.M. & 8. Bombay 
University, Grant Medical College, Bombay; Harry Marmaduke 
Langdale, Guy's Hospital; Thomas Jones Latham, London 
Hospital; Paulin John Martin, St. Bartholomew's Hospital ; 
Dinshaw Manekji Masina, Grant Medical College, Bombay ; John 
Mellor, Owens College, Manchester; William Samuel Mitchell, 
St. Mary's Hospital; William Steward Nealar, St. Bartholomew's 
liospital; Gilbert William de Poulton Nicholson, B.A. Cambridge, 
Cambricye University and Trinity College, Dublin; Joseph 
Clement Arthur Norman, London Hospital; Arthur Eekley Oakley, 
Middlesex Hospital; Harry Garnet Phippen, St. Mary's Hospital; 
Cecil Walpole Richard Preston, Guy's Hospital; Herbert George 
Rickman, St. Mary's Hospital ; Robert Marmaduke Riggall, Owens 
College, Manchester; John Walter Lennox Seott, Westminster 
Hospital; John Selfe, St. George's Hospital; Hugh Godwin 
Sherren, London Hospital; George Maxwell Simpson, University 
College Hospital ; Charles Algernon Stidston, St. Bartholomew's 
Hospital; George Stanley Thompson, St. Mary's Hospital; Kdward 
Mervyn Thomson, St. George's Hospital; George Stiebel Totesan, 
University College Hospital; Joseph Frederick Trewby, St. Bartho 
lomew's Hospital; Rawdon Augu-tus Veale, B.A. Oxford, Yorkshire 
College, Leeds; Guy Tyrrell Verry. St. Bartholomew's Hospital ; 
Oswald Henry Vevers and Charles Kdward Waldron, London Hos 
pital; Arthur Sydney Webley, St. Mary's Hospital; and Wilson 
Trevor Williamson, St. Bartholomew's Hospital. 

Physiology only. —Willtam Richards Clarke, Westininster Hospital 























| Trinity CoLLtece, Dusiin.—At the Previous 
| Medical Examination at Michaelmas term the following 
| gentlemen passed in the subjects indicated 

fnatomy and Institutes of Mecdicine.—Henry H. A. Emerson, William 
Nunan, Thomas T. Il. Robinson, John Chambré, and Winslow 8. 8 
Berry. 

Physics and Chemistry.—Jobn Du P. Langrishe (passed on bigh 
marks), Ilugh Stewart, Thomas ©. Graham, John H. Waterhouse, 
William lHlutcheson, Charles G. Sherlock, Herbert D. Wright, 
William H. Kennedy, Francis O B. Kennedy and William Porter 
equal Eiward G. Seroope Michael P. Leahy, George H. Stack 
and Oliver St. J. Gogarty, Henry P. Hart, and Langford V. Hunt 
equal 

Bot - ud Zo John Du P. Langrishe, Richard A. Connell 

and’ «Wilfred L. Thunder (equal), Robert A. Askins, James K 
Youreil Albert J.J. M‘Creery, Henry J. Keane, Howard 8. Millar and 
Edward C. Poelan (equal), Edward Gibbon, John Gray, and Joseph 
E.N Ryan (equal), Geoffrey Friel, William C. Mac Fetridge, Ernest 
D. Caddell and Gustav W. Thompson (equal), William HK. A 
Moore, and Herbert V. Stanley 


LITERARY INTELLIGENCE.—“ Physiological His- 
tology Methods and Theory,” by Gustav Mann, M.D., 
C.M. Edin., B.Sc. Oxon., senior demonstrator of physiology 
in the University of Oxford, is to be issued immediately by 
the Oxford Press. The book, which is illustrated, represents 
a first attempt to explain the principles underlying histo 
logical methods. Special attention has been paid to the 
juestion of preserving tissues by fixation ; to the chemi-try 
of fixing reagents, to coagulation, and colloids ; further, t 
micro-chemistry, and to macro-chemical methods; to the 
chemistry and methods of application of staining reagents 
and, lastly, to the theory of staining 


DonATIONS AND Bequests.—The treasurers of 
the Middlesex Hospital have received fro 
ell of Kilvey, Governor of Malta, a further contribution 
of £00 being the fourth instalment of his promised 

donation of £500 to the Cancer Fund A further donation of 
£52 10s. from the Worshipful Company of Merchaut Taylors 
has also been received 


General Lord 


Grer 
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by the 
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HosPiTAL FoR THE 
AND EPivertic diagram has prepared 
authorities of the hospital which witness 
;e of the institution. Since its foundation in 1859 the 
hospital has received patients not only from Scotland, 
Ireland, and every county, without exception, in England 
and Wales, but from Australia, Briti-h Columbia, British 
North Borneo, British West Indies, Canada, Ceylon, Hong- 


NATIONAL 
A 


THE 
been 
bears 


sco 


Kong, India, New Zealand, the Straits Settlements, ana 
Southern and We-tern Africa, as well as from America, 
Arabia, Belgium, Curacoa, France, Russia, and Sicily. Our 





readers have been made aware of the needs of the hospital 
by the f its affairs and not 
surprised to hear that funds are sadly needed for extensions 
The diagram has been designed for the purposes of appeal 


public discussion o will be 


Deatus oF Eminent Foretgn Mepicat Men 
The deaths of the following eminent toreign medical men are 





MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


the | 





[Nov. 22, 1902 


and the whole of next week will be devoted to its Report stage and not 
until it has been read a third time will the proceedings on the London 
Water Bill be resumed Government is to make 
progress with the London Water Bill while the Education Bill is re 
the hands of the House of Lords. Arrange 

however, being made for the prorogation of the session 
before Christmas and the London Water Bill is not likely to be allowed 
way of the carrying out of these arrangements, 


The scheme of the 


ceiving consideration at 
ments are 
to stand in tae here 
is therefore some probability of the measure being postponed ent 

anvther session of Parliament 


HOUSE OF COMMONS 


Taurspay, Nov 


l3rn. 


| Poor-law Medical Officers in Treland 








Mr. TULLy ask the Chief Secretary to the Lord Lieutenant of 
reland whether he could state on what grounds the Local Government 
Board issue! a sealed order prohibiting the election of dispensary 


doctors as county councillors ; and why was this order cancelled anc a 


new sealed order issued declaring that no county councillor should t+ 


innowence Dr Silviano Brandao, Vice-President of the | qualified to be or to continue as a Poor-law medical officer.—Mr 
lnited States of Brazil Dr. Monteiro, formerly Professor | Wyspuam replied: Both orders were made by the Board in the 
if Cinical Medicine in the Bahia Medical School.—Dr uterests of the sick and destitute poor. The first order was rescinded 
. in order to substitute the second which secures the same object in a 
Schwendt, Lecturer in Laryngology in the University of | gore eorrect manner 
Basle Dr. Laroyenne, Assistant Professor of Clinical Dr. THomMPson asked the Chief Secretary to the Lord Lieutenant ot 
Gynecology in the University of Lyons Dr Johannes Irelan! if he would state why the Local Government Board for Lrelan:t 
olf I i > B lahl for Prof f } : reiuced the salary of the medical officer of the Emyvale (county 
! ) > . y ru ‘sso o wb) - 3 > 
iwig ckKenGant, tormerty FUSGSSOE OF rensk Monaghan) Dispeusary betow the sum arranged by the local authority 
edicine and Hygiene in the University of Kiel, at Mr. WynpuaM replied: The board of guardians proposed to fix the 
the age of 77 years.—Dr. Josef Hermann of Vienna | s#lary at £160a vear. Having regard, however, to the salaries paid to 
nti ilicers of o dispensary distric . ane . 
He was a strenuous opponent of the mercurial treat- mevtical ottcer f other dispensary distr cts in the union, and to the 
- : Shear general circumstances of the several districts, the Local Government 
ment oO syphilis Dr Abel Mix Phelps, a well-known Board considered that the salary should be fixed at £14 
. . | 
rtnopedic surgeon of New York, in his fifty-first year 


Dr M. G 
Univer-ity of 
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Dr. A. Castro, Professor of 
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University of His 
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intestine 


On Novy 19th a 
llege, London, in aid 
ff the appeal for the entowment of that institution Lord 
was the and among those present were 
the B shop of London, the Bi-hop of Roche-ter, the Dean of 
Westminster Lord the Hon W. F Smith, Sir 
John Wolfe Barry, the Master the Clothwor Cor 
ul W. Hu Prayers were said by the 
f London and his lordship then read a commu 
ma =the King, stating that His Majesty 
sympathy with the proposal to raise a 
ption for the endowment of the College and th 
aun in | 
e fact that King 
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the movement a success fhe chairm 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS 
Lon Water I 





Cottage Building in Rural Districts. 








Major Rascu asked the President of the Lecal Government Boar! 
whether be was aware that the conditions and restrictions placed upon 
the erection of cottages by the district councils render it practically 
Hi poss »to build them; and would he state by what rules the Local 
Goveru nt Board was guided in approving the by-laws proposed ty 
these councils Mr. Lona replied: Lam not aware that the building ot 


nditions 
tion has 


a practical impossibility owing to the ex 
by «istrict but 


cottages has become 
councils 



































and restrictions imposed my att 

been drawn to some cases where difficulty has been experienced on 
account of the requirements of the building by-laws in feree. Iu 
approving by-laws with respect to new buildings the Local Gover: 
ment Board os chiefly concerned to see that they are such 
us the cal authority may legaliy make and are sufficient te 
ecure proper conditions, especially as regards stability aud san 
tation 1 am net in a position to state what by-laws are needed in 
pa eular tric The responsibility rests with the district council 

i each stance t determining what by-laws it will propose 

tice is given in the distriet by aivertixement before by-laws are cor 
firmed and any objections made to me with regard to them would have 
my caretul consideration. I may aid that | have recently issued a 
modified « moxtel by-laws for use in rural districts which are 
pecially suited r these districts and from which are omitted certain 
renquir ents usually in :orce in urban districts, 

I ease of Consumption in Ireland. 

Dr. T MP<ON asked the “hief Secretary to the Lord Lieutenant 
lrela t he was aware of the reasing prevalence of consumption 
Ireland; and if he w i direet the Local Government Board to poi 

it to the al authorities the importance of providing in each county 
A properly equipped natorium for the treatment of such cases M 
WyspHaM replied: The reply to the first inquiry is in the affirmativ: 
The atier has engage the most careful « teration of the Local 
Gi t el Boarnt w h has rep ctire sl the atterition of 

suttary authoritve the ?t t 1 f preventing the furthe 

pread of ease l ts « ilar letter of Sept. loth, 190) 

the Boar giv urget up boards of guardians the advisability 

eith ah 4 ‘ srrangements with the managers of existing 

ssemtaph for mptives or themselves erecting such sanatorium. 

for the curative treatment of this disease Board has revently called 
’ spe rs t irbish rep as to the action taken 

} I y and the New Factory Act 
s llowa VINCEN kei the Home Secretary if he was awar 
that #4 Ss were ¢ tained by operatives in the industry of fil 
t ' al as well as by the Cutlers’ Company, to some of th 
' sed new eyulat s under Section 79 of the Factory am! Work 
Net x ‘ whether he would take care that the new rules 
we , ' j to mtil a loeal inquiry had been held into the 
hie ' en AKER: DevGLas replied: When |! 
sued the at raft I invited criticisms on the proposals 
ntained ‘ at 1 have received objections te some of them 
heoth fron peratives in Sheffield ane from the Cutlers’ Company. 
cal ing will be held. at which all persons effected by the propos 

r ns will be heard, before they are finally settled and put inte 

force 
[vespay, Nov, 181H 
P Health in the Island of Lewis 

Mr. Weis she the Lord Advocate, in view of the fact that Mr 
Millar. the Loca ment Board's inspecting officer under the 
Putlee He A \ ir days in the Island of Lewis in the month 
of May last, would the Secretary for Se tland state what townships in 
the paris is wavy, Barvas, L chs, and Vig were visited by th 
rthoer wi be mate any report n the sanitary condition of those 

ane, if net, would he be required to state why the conditions 
' thar 197, were not enforced The 























Appointments. 


Sucecaaful applicants for Vacanctes, Secretaries of Public Institutions, 
and othera poaacasing information suttable for this column, are 
fuvited to forward it to Tae Laycer 0 , directed to the Sub- 
Editor. not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number 











Corruors, Atice M., M.B., B.S. Lond., has been appointed Senior 
Assistant to the Out-patients, New Hospital for Women 

Dewnise. A. W. Woopway, M.D., M.S. Durh.. M-RC.P. Bein... 

RC.S.. L.S.A., has been appointed Medical Officer for the 

wivn East District by the St. Columb (Cornwall!) Board of 

Juartians. 

Gryws, BE. E.. M.B. Cantab., L R.C.P.. has been elected to the post of 
Assistant Physician at the Roval Infirmary. Liverpool. 

Harsanr, Witttam Henry, F.R CS. Eng.. LS A., has been appointed 
Honerary Consulting Surgeon to the Bristol Royal Infirmary 

Irviee, R.C.. M.B., Ch.B. Blin., has been appointed House Physician 
to the David Lewis Northern Hospital, Liverpool. 

Joussox, J. A.M B. Ch.B Vict., has been appointed Assistant House 
Surgeon to the David Lewis Northern Hospital, Liverpool 

Joynes, Faancits James. MRCS... LS A., has been re-eleeted Medical 
Officer of Health for the Dursley (Gloucestershire) Rural District 
Couneil. 

Mackenzie, F. S.. M B.. Ch.B.Etin., has been appointed House 
Surgeon to the David Lewis Northern Hospital. Liverpool 

Moone Sraniey. L.R.QC P.1., has been appointed Certifving Surgeon 
under the Factory Act for the Maynooth District of the County of 
K ib dare. 

Prrr. C. W.. M.R.C.S., L.S.A., bas been re-appointed Medical Officer 
of Health for Malmesbury 

Seorr, Fuavcts, M.R.C.S.4 L.M. Eng.. L.S.A., has been appointed 
Puble Vaceinator for the Tintern District by the Chepstow Board 
of Guardians. 

Srann, A. F.. M.B.Cantab., has been re-appointed University Lecturer 
in Miecwifery ¥s 

Payton. W. Kenxepy, L.R.C.S.. LM. Irel., L.A.H Dub., has been 
appointe! Medical Officer for the Lifton District by the Tavistock 
Devon) Board of Guardians 

Trekect, Henry Mavarice, M.A... M.D., B.C Cantab.. M.RC.S., has 
been appointed Assistant Physician at Nordrach Sanatorium, 
(Baten, Black Forest) 

WaYLeN, Geonge swrrats Aorr, L.R.C_P. Lond... M R.C.S., L.S.A., 
has been re-appointed Mecical Officer of Health for Devizes 

Winsen. A. Garrick. M.B Cantab.. P.RLC.S. Eng., has been appointed 
Senior House Surgegn to the Sheffield! Royal [ntirmary 

Wrsuakr, Joun, M_B., Ch.B.. B Se. Abert, has been appomted Deputy 
Metical Officer of Health to the Bedlingtonsnire Urban District 
Council. 




















Vacancies. 


For further information regarding cach vacancy reference should be 
made to the advertisement (see Index). 


ArPLecross Disrricr oF He PaRisn oF APPLECROSS.—Medical | 


Officer, Vaecinator, dx Salary £1 with house and garden. 
Bunnie, Ps 
Assistant Mevtical Officers Salary £90 to £100 per annum, with 
boar. apartments. Ac 
Rerucem Hesprrat — Two Resident House Physicians for six months 






Hionewrartum £50 each, with apartments. board, and washing 

Beveatey Dispensaky anp Lbespival Medical Officer and D 
pen-er Salary £160 per annum 

Braprorp Roya INrinwary louse Sargeon, unmarrik Salary 
£100 per annum, with board and re ence 

then roN AND Llove Lying tn INstireTion aNp HospiraL For 
Women House Surgeon forsix months. Salary £40, with board 

tying. and allowances 

vrranL Loxpos Oenreuatnuic Hosprrat, Gray's Len-road, W.C 
House Surgeon for six menths Salary at rate of £50 per annum 
vith board, residence, and laundry 

‘ sty AsyituM, Dorchester.—Second Assistant Medical Officer 
Salary £140 and all found, ri<ing £ annually 

Dew-runy anxnp Divraicr Gexerat IsNeinvary House Surgeon 
Salary £100 per annum, with board, residence and washing 

Denti Royat HosprraL ror Incurar ces, Donnybrook.— Resident 
Metical Officer, unmarried Salary £120 per annum, with boar 


and apart ments 

Baer Loxpon Hlosrrrat ror CHILDREN AND DISPENSARY FOR 
Women, Shatwell, BE House Physic an for six months Hone 
rarium of £25, with boar resitence, & 

Guaseow SamMarniran§ Hospirati ror Worse —House Surgeon 
Female) 





Hautrax RoyaL InrirMary.—Third House Surgeon, unmarried, 
Salary £30 per annum, with residence, board, and washing 

HosprranL ror Diseases or THE TH toat. Golten-square, W tesident 
Merical Officer. Salary £50 per annum, with board, residence, and 
laumdiry | 

HiesprraL FOR EpPILepsy AND PARALYSIS AND OTHER DISkaSES OF 

He Nexvous SysieM, Maida Vale, W.—Physician, also Anws 

thetist. 


Hoserrat ror Stck CHritpres, Great Ormond-street, London, W.C | 
Resident Metical Superintendent. Salary 100 guineas per annun 
with beard and residence, Alsc House Physician, unmarried, 

‘or six months. Salary £20, with board and residence i 
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Usk aNd Hosviran, Springhurn, Glasgow Two 





| InpIaN Mrpicat Service, India Office.—Thirteen Appointments in 
His Majesty's Inv ian Medical Service. 
IraLiaN HospiraL, Queen-square W.C.- Second Anwsthetist. 
KippERMINSTER INFIRMARY aND CrrLpReN’s Hosprrar.—House 
Surgeon, unmarried. Salary £140, increasing to £170, with rooms 
and attendance. 
Lreps Generat InriRMaRy.— Honorary Assistant Surgeon 
Lincoty Country Hosprrat.—Senior Male House Surgeon, unmarried 
Salary £100 per annum, with board, lodging, and washing 
Lonpon Country CourciLt.—Coroner for the South-Eastern District of 
the County of London. Salary about £900 a year, 
| Lonpon HosprraL, Whitechapel. E.—Medcical Registrarship. Salary 
£100 perannum, Al-o Assistant Surgeon 
Mipp.espxoven Country BorovGH AsyLUM, Marton-in-Cleveland, 
Yorkshire. —Assistant Medical Officer, unmarried. Salary £130 per 
annum, rising to £150, with apartments, board, and washing 
New Koss Uston, Carrighbyrne Dispensary District.— Medical 
Officer. Salary £125 per annum, with fees, 
| NogrHAMPTON GeNERAL INFIRMAKY.— Assistant House Surgeon, un 
married. Salary £75 psr annum, with apartments, board, attend 
ance, and washing 
Norru-Eastern Hosprrat ror CHrtprex, Hackney-road, Bethnal 
Green, N.B.— Surgeon 
Norra-west Loxpon Hosprrat, Kentish Town-roat.— Resident 
Medical Officer ; also Assistant Resident Mecical Officer for six 
months. Salary at rate of £50 per annum, with board, residence 
and washing 
OLDHAM INFIkMARY.—Junior House Surgeon. Salary £75 per annun 
with board, residence, and washing 
Queen's Juniter Hosprrar, Richmond-road Earl's Court, S.W 
House Surgeon tor six months. Hlonorarium at rate of £50 per 
annum, with board, laumiry. and resi 
Royat Ear Hosprran, Frith-street. Soho, W.—Non-resident House 
Surgeon. Honerarium at rate of £50 per annum 





Roya Free Hosprran, Gray's lon-road,— Assistant Physician 

Royal WestMInsrek OrPpnrHatmic HosprraL King William street 
West Strand, W.( House Surgeon. Honorarium 25 for six 
| months 


Sr. Greoree's HosprraL Mepicat Scnoo..—Secretary. Salary £150 
| with emoluments probably amounting to a further £100 or £150 
per annum 
| St. Jonny's Woop axnp Porritaxyp Town Proviprxytr Dispensary, 
| 9, St. John’s Wood-terrace, N.W.—Third Medical Officer 
} Hoenorarium of third share of £120-150, with fees 
| St. Marky's Hosprrat For Sick CHILDKEN Plaistow, E.—Assistant 
Resident Medical Otieer, uomarried, for six months. Salary at 
| rate of £50 per annum. with board, residence. and laundry 
Sourn Devon anv Basr Cogxwakt Hosprrant, Plymouth.—Assistant 
} House Surgeen for six months (renewable). Salary at rate of £50 
| er annum, with board and residence 
West Loxnpon Hosprra.t, Hanmmersmith-road, W House Physician ; 
also House Surgeon, beth for six months Board and lodging 


provided 
West Kipine Asytum, Wakefield.—Locum Tenens for a period of one 
| month, Salary £5 3s. a week. with apartments and board 
| Worcester Genera INFIRMARY. Surgeon Also House Surgeon 
Salary £70 per annum, with board and residence, 


| Tue Chief Inspector of Factories, Home Office, London, 8.W., gives 





| notice of a vacancy as Certifying Surgeon under the Factory 
and Workshop Act at Bewdley, in the county of Worcester, 





Births, Marriages, and Deaths. 


BIRTHS 





Harriey.-On Nov, 12th, at Hardwick-street, Baxton, the wife of Dr 
Johu Hartley, of a son 

Mussox.— On Nov, 14th. at King-street, Clitheroe, Lanes., the wife of 
Alfred W. Mu n, M.B.. B.C. Cantab., of a son 


MARRIAGES 





Hay—SymMs.—On the lith November, at Christ Church, Surbiton, try 
the Me Ek. C. Newton assisted by the Rev. @rancis Buttenshaw 
viear of Cotterstock, Northants, and the Kev F. He Cresswell, of 
West Kensington. Malcolm Hell Hay, M.4#.C.S., LRC P., son of 
the late B. Hay, MRCS L.B.C P to Minnie ee i 
daughter of F. R. Syms, Esq f Lanreath, The Avenue, Surbit 


Sue is loxres— Mancuesterk —On Nev. 12th, at St. Peter's 
Pw ihe by Canon BE. T. Davies, M.A.. assisted by Rev 

‘ vi Shelton Jones, M.K.CS. L 

Luey, third daughter of T. L) Manenester 





19th, at the parish church, Chesham 
G. G. Roworth, reetor, James Smit! 





M.B.. BSc. Etin, of Chesham. to Agnes, daughter of John 
Kuowles Andrews, of Astwood Bank, Worcestershire, and niece of 
John William Garrett-Pegge, of Chesham House, Chesham Bois 


DEATHS. 





CaMPrrit Hugh Campbell, M.D.St.And., in his 8ist year, of 
B. pe growve Hampstead, and late of Wimpole-street ane 
Margaretting, Basex, ser » David Camptell. of Belfast 

Dus ior.—On Nov, Litt co. Down, Archibald Dunlop 
M.D.Q U.L., in his 62th year 


N.B.—A see of Sa. ia charged for the insertion of Notices of Birtha 
Marriages, and Deatha. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


Aotes, Short Comments, and Anstuers 


to Correspondents. 


OYSTERS 











Tn the Editors Tue Laycet 
Sins,—My attention has heen directed to a letter upon the above 
subject in Tar Lancs Oct t " 6, by reason my having 
levoterta little tin beervation, ar xperiment to they its touched 
ipon by your « resp ent 
In the matter of w . ¢ uy ht he term typhoid con 
tamination (in wl I have i the Portugue \ e American 
bivalves about the w t offe ‘ determined by proce 
bacter analy IT may ' that resh Whitstable oyster have 
always passed the s« tiny cultivators in? microscope with 
clean | of healt! hesters (except upon one occasion for a 
short time, w an ace tal contamipation of the h« on rred 
the same statement may h« ule 
Typ tal te v the nounce r potential 
t if examir wit i ‘ pocket ler willexhibit a tremulous 
lime ser near patche f a yellowish green or dirty vellow 
tinge at r about th egior the beard netion, apparently 
«tue mpors i wit t ‘ f ‘ r ‘ 
fatal t Ag gw t ‘ it ta v ther 
w ine Pa “ wa t re fj 
S t uangana pith we 
within by v u t 1 Mg m rice 
r gol ea tr t “ ‘ t r M4 
ate t eat 
Owate ¢ ‘ 
ta at “ yt i t ' net 
fresh air andl i ‘ xe “ iatrif ifag 
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ith i ‘ 1} 4 
71 at I 
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I ( ‘ Hi vgrienn ate P \ 
‘ reve A tant to S$ 
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A CORRESPONDEN has sent + ’ utting r is tlhe new 
paper and ask peur ! I the arThe Certa ittings 
leal with the patients adn lischarge ariel er treatment 
at the § 1 \ rian Hlospita ul he r pondent 
! st at ‘ ‘ ev thx to be ' 
i th owe Ww at the t neve 
sary pat ts ‘ | t ‘ va t 
by any partid ‘ ayy bee che t 
I ‘ als ea ‘ with 
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[Nov. 22, 1902 

! , a . ~ > sal 
A QUESTION OF ETHICS. 

To Editora of Tur 
Sirs,—Under the above heading a letter appears in Tae Lancet of 
Nov. 15th (p. 1366), signed © Anti-Cannibal.” During nearly 25 years as 
a general practitioner I have always adopted one line of procedure if 
sent for to another man’s patient during his temporary absence. At 
my very first visit I make it perfectly clear that I attend only during 
of the usual family doctor. I tell the patient that I should 


the LaNCeET 


the absence 








not have been sent for if his or her own medical man had been at 
he and that under no circumstances can I continue in attendance 
onee he returns All t e so-called ethical questions need never 
occur if medical men wor only observe the goklen rule Do unto 
others as you would they should do unto you.” 
I am, Sirs, yours faithfully 
Newark, Notts, Nov. 18th, 1902 W. B. Hattowes 
PROCEDURE IN SURGICAL OPERATIONS AT PRIVATE 


NURSING HOMES 
To the Editora of Tuk Lancer. 
ins,—I that the man with a grievance is looked upon with 
impatience by men engaged in serious s¢ ientific pursuits, but I trust 
you will allow me to give expression to feelings which I have difficulty 


s Know 


in containing In a recent case where my own wife was the subject 
and in one other I have heard of the patient was subjected to the 
seemingly quite unnecessary excitement and humiliation of being 
marched into an operating-room where three medical men and 
seven nurses stood round the operating table In my wifes 
ease the shock of being confronted with this array of operators 
was a very severe one My object in writing is to suggest the 
aivisability in such cases of concealing surgeons, nurses, and all 
signs of the coming operation behind sereens, in anterooms, or 


under chloroform. 
informed by a 
minimum of trouble 
may result in other patients 
nervous shock to which my friends 


anywhere that can be arranged until the person is 
This would surely not be difficult 
prominent surgeon that it cu 
at this 
the 


indeed, | have been 


uld be done with the 


pe tl sing of my grievance 


bets saverl 


ignominy and 











referred to have been subjected lam, Sirs, yours faithfully, 
Nov. oth, 1M TN 
°° The is no reason why the arrangements of nursing homes should 
net be as thoughtful and good in such respects as they are at all well 
pped general hospitals. — Ep. L 
* 

?. Rk. J.—Our correspondent is under no legal obligation to sign 
el ticates for a school board The position is this. A school board 
has t power to demand a medical certificate from the parents or 
guardians of a child But a school board is compelled by law to see 
thatac! il attends school If achild keeps away the school board 

un dlemar f the parents or guardians either that the child shall 
attend or that those responsible for it shall show cause why it does 
not atten If the parents or guardians of the child can give no 
sufficient reason for the child's non-attendance the school board can 
! them before a magistrate. The kindest course which our 
r I ent in take is to refuse to sign any certificate for the 
bowr but to tell the parents guardians that the child is 
tog school and that if any further proceedings are taken he 

‘ atte itl irt and give evidence 
For cuttings ill foreigr irnals and newspapers in 
eg to medical an er matters we can recommend the press 
ting agency Le rriet ‘ a se offices are at 
Boule M t artre. Par If is made to them 
vw rw their tariff. We ourse s have been well supplied 

i *.N “ ik not, The x rays would very possibly show a 

ke “ et it f and around the pylorus as compared 
“ nat al pylor but would not throw any light 
e nature of crease of tissue 
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During the week marked copies of the following newspapers 





have been received :- /'« ® v.} Ole 
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M I De Exeter Express, Burnley 
’ ‘ , Ipswich Times, Dut Eve ) Telegraph, Br 
erver, She l Telegraph, I Daily Express, B 
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Mercury, Derbyshire Courier, Manchester Weekly Chronicle, Derby- 
shire Times, Yorkshire Mercury, Reading Mercury. Herts Advertiser, 
Times of India, Aberdeen Weekly Free Preas, Lancashire oat 
Windsor and Eton Express, re 
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Medical Diary for the ensuing Gleck. 


UOPERATIONS. 
METROPOLITAN HOSPITALS 
MONDAY (24th).—London (2 P.m.), St. Bartholomew's (1.580 p.m.), St 
St. George's (2 P.m.), St. Mary's (2.30 P.M.) 


Middlesex (1.30 p.M.), Westminster (2 P.M.), Chelsea (2 P.M.) 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-squar 
g P.M.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 P.M.) 
t 


Northern Central (2.30 p.m.) West London (2.30 e.m.), Londor 

Throat (9.5 a.m.), Royal Free (2 e.m.), Guy's (1.50 p.m.). 
TUESDAY (25th).—Lonaon (2 p.m.), St. Bartholomew s (1.50 P.m.). St 
Thomas « (5.50 P.m.), Guy's (1.50 P.m.), Middlesex (1.50 p.m.), West 
minster (2 P.m.), West London (2.30 e.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark’ 
(2.30 e.m.), Cancer (2 p.m.), Metropolitan (2.50 p.m.), London Throat 
.50 a.M.), Royal Bar (3 P.m.), Samaritan (9.30 a.m. and 2.30 P.M.) 

reat . —- on (9.30 a.M.), Soho-square (2 P.M.) 

WEDSESDAY 
ea Pree (2 p.m.), Middlesex (1.30 p.m.), Charing-cros: 
, St. Thomas's (2 p.m.), London (2 P.m.), King’s College 
St. George's (Ophthalmic, 1 p.m.), St. Maryse (2 P.M.) 
oe Orthopatic (10 a.M.), St. Peter's (2 e.m.), Samaritan 
BD a.m. and 2.530 e.m.), Gt. Ormond-street (9.50 a.m.), Gt. Northerr 
entral (2.30 p.m.). Westminster (2 P.M.), Metropolitan (2.30 p.m.) 


St. Bartholomew's (1.30 v.m.), University College | 
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| TUESDAY (25th).—MepicaL GrapuaTers’ CoLLeEGk anxD POLYCLINIC 
Chenies street, W.C.).—4 P.M Dr Tavior: Clinique. 
Gfotical ) 
Post-GrapuaTE CoLLeGe (West London Hospital, Hammersmith 
road, W.).—5 p.m. Dr. Beddard ;: Cirrhosis of the Liver 
WesTMInsteR Hosprrat (Broad Sanctuary, 8.W.).—4.40 p.m. Dr. 


R. Pollock (Post Graduate Clinical Demon 
stration.) 


Naviosal Hospital FOR THE 


Gyn weological Cases. 


PakALYseD and Epitrrric (Queen 


square, Blo msbury).—3.30 p.m. Dr. Tooth: Paraplegia 
WEDNESDAY 26th).— Menicat Grapvares CoLiegr and PoLyeLinic 
(22, Chenies-street, W.C 4vu. Mr. A “yi Tubty: Clinique. 
(Surgical ) 
Post GrapuaTe CoLtteGe (West Lomion Hospital, Hammersmith 
road, W.).—5 eu. Dr. Russell Diabetes 
Hospital FoR ConsuMPTION aND Diskases OF THE Cirtesr (Bromp 
ton).—4 p.m. Dr. Maguire: Avort Aneuryvem and its Treatment 
THURSDAY 27th).—-MepicalL Grapuarts CoLLecer ann PoLyeninic 
(22, Chenies-street, W.C.).—4 P.M Mr. Hutehinson: Clinique. 
(Surgical.) 

Post-GrapuaTtTe CoLLeGe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Biwards: Varietix { Reetal Strict ure 
Tue Hospitat For Sick CHiLpReEN (Gt. Ormond-street, W.C.) 

4pm. Mr. Steward. Demonstration of Selected Cases 
Cuakine Cross Hosrrrat.—4 P.M Mr. Wallis: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 
| Pemmer 28th). Mepicat Grapvates’ Co.teer aNxp Potycninic 
22, Chenies-street, W.C.).—4 P.M Dr. H. Tilley Clinique, 
(Throat, ) 
Post-GrhapvuaTE CoLLeGe (West London Hospital, Hammersmith- 
road, W.).—5 em. Dr. Moullin: Pelvic Abscess 


London Throat (9.350 a.m.), \ coment (2 p.m.), Throat, Golden-equare | 
(9.30 a.m.), Guy's (1.30 Pm. 
THURSDAY (27th).—s. + 0.30 e.m.), St. Thomas’: | 


3.4) p.m.), University College (2 e.m.), Charing-cross (3 p.m.), St 
wee's (1 P.m.), London (2 P.m.), King's College (2 ».m.), Middlesex 

30 P.™.), St. Mary's (2.350 ».m.), Soho-square (2 ».m.), North-West 
don (2 P.m.), Chelsea (2 P.m.), Gt. Northern Central (Gyneco 
cal, 2.30 PM.), Metropolitan (2.3C p.m.), London Throat 

¢. a.M.) St. Mark's (2 P.m.), Samaritan (9.50 a.m. and 2.30 p.m), 
breat Golden-equare (9.50 a.m ), Guy's (1.50 P.M.). 


PRIDAY (28th\.— London (2 P.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas » 3.30 P. M.), Guy's (1.50 P.m.), Micsilesex (1. = M.), Charing 
cross (3 P.m.), St. rey pide M.), King’s College (2 P.™.) St. Mary's 
Herter Opbthalmie (10 a.m.), Cancer (2 P.m.), Chelsea (2 p.m.), Gt 

Jentral (2.50 p.m.), West London (2.500 P.m.), London 
Throat (9.30 4.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Sry ~square, (9.30 a.m.), City Orthopedic (2.30 p.m.), Suho- square 


Pe 
SATURDAY (29th’.—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
1.30 P.M.), dt. Thoman's (2 p.m), Universit: College (9.15 a.M.), 
ing-crose (2 P.™.), ‘s (1 eP.m.). St. Mary's (10 P.m.), 
Throat, Golden-equare (0.30 4. m.), Guy's (1.30 P.m.). 
At the Roya! Bye Hospital (2 p.m.), the Royal London Ophthalmic 
10 a.M,), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
ventral Londou Opnthalmic Hospitals operations are performed <aily. 


SOCIETIES 


MONDAY (24th).—Mepicat Soctery or Loypon (il, Chandos-street, 
Cavendisn-square, W.).—8 30 p.m. Council Meeting. Discussion on 
Hematemesis, its Pathology, Prognosis, and Medical Treatment 
(opened by Dr. B. Dawson and taken part in by Dr. Burney Yeo, 
Dr. Hale White, Dr. 8. H. Habershou, Dr. IL D. Rolleston, Dr, 
A. F. Voelcker, and Dr. W. E. Wynter. 

ODONTOLOGICAL Seciery oF Gkear Britain (20, Hanover-square, 


-»—7T p.m. Council. 8P.m, Casual Communications :—Mr. A. O 
Bell: M» tels showing Suppression of Permanent Teeth.—Mr. A. E. 
Baker: Moieis showing Suppression of Teeth in a Domestic Cat. 


Mr. J. G. Turner : (1) Retarded Eruption of the Permauent Teeth 


in a Case of Rickets ; (2) Multiple Exostoses of the Jaws. Paper :— 
Mr J. D Whittles ; Some Cases in Hospital Practice. 

Society oF Akrs (John-street, Adelphi, W.C.).—8 p.m. Prof. V. B. | 
Lewes: The Future of Coal Gas anc Allied Iluminants. (Cantor 
Lecture.) 

TOUBswAy 25th).—Korvat Merpica anp CHIRURGICAL SocieTy 
(2, yy W.).—8.30 p.m. Papers:—Prof. A. Wright, 
M.D., aut Dr. H. H. G. Knapp: A Note on the Causation and 


Treatment of Thrombosis occurring in Counexion with Typhoid 
Fever ~y S_V. Pearson: Latent Empyema in Infants. 
WEDNESDAY 26th.—Dexmaro_owicaL soctery oF Great Bxrrain 
AND ry Hanover-square, W.).—5 p.m. Dr. J. H. Stowers: 
Presidential Actress. 
HunTeRiaN Seociery (Lonton Institution, 
8.30 eM. Pathological Evening. 
THURSVAY 27th. CuiiwHoop Society (Library of the Sanitary 
Institute, Margaret-street, W.).—8 p.m. Lantern Lecture: Mr. 
C. F. F. Camptwt!: Tue Practical Training of the Blind, as carried 
on at the Royal Normal College tor the Blind, Upper Norwvor, 5.E. 
HakVeIAN SuClETY OF LonDON (Cafe Monico).—6. for 7 P™M 
Harveian Dinner 
CLINICAL Soctery oF Lonpow (20, Hanover-square, 
W.).—8.0 p.m. Papers:-Mr. A. W. Mayo Robson: Ruptured 
Crucial Ligaments and their Repair by Operatioy.—Lieutenant- 
Colonel W. K. Hatch, 1.M.8.: On Hepatic Abscess.—Mr. L. H 
Mctiavin: A Case of Strangulated Inguinal Hernia in which 
Reduction en masse was caused by the Employment of Taxis. 


LECTUKES. ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY 24th.—Mepicat Grapuates’ Cottree axp Potyciinic 
} a Chenies-street, W.C.).—4 p.m. Dr. J. J. Pringle: Clinique. 
im.) 
Post-GrapuaTe CoLLeee (West 
road, W.).—5 p.m. Dr. Robinson : 


Finsbury-cireus, E.C.).— 


Hospital, Hammersmith- 
Malignant Disease of the Uterus. 





EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
swclusively ‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention be 
given to thi» notice 


It ts especraliy requested that early intelligence of local events 
having a me tical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, origunal articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANiKD 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND (F POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contarning reports or news on ia should be 
marked and addressed ** To the Sub- 

Letters relating to the publication, iy and advertising 
departments of THE LaNoRt should be addressed ** 10 the 
Manager.” 

We cannot wndertake to return MSS. not used. 





MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscrij tions 
which are sent direct to the Proprietors of THE LaNoEt 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents ( with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be seut w 
the Agent to whom the subscription is paid and nv w 
THE LANCET Oftices. 

Subscribers, by sending their subscriptions direct w 
THE LANCET Offices, will ensure regularity in the despauwb 
of their Journals and an earlier delivery than the majwriy 
of Agents are able to effect. 

The rates of subscriptions, post free. either 
THE LANCET Offices or from Agents, are :— 


To THE CoLOS1ES AND ABRu si. 


trom 


For THe Unsirep Kinepom. 
21 12 


ne eee 6 One Year .. «. «#114 6 
Six Months.. .. .. 016 3 Six Mouths... .. «.. O17 4 
Three Months .. .. 0 8 2 Three Months a @ & 6 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (cronsed 
‘*London and Westminster Bank, Westminster Brancl. ) 
should be made payable to the Manager, Mr. CHARLES Goub, 
THE LANCET . 423, Strand, London, W.O. 
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